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ANNUAL GRADUATE FORTNIGHT 
PUERPERAL MORTALITY AND ITS REDUCTION* 


Georce W. Kosmak 


President, Medical Society of the County of New York 


A world-wide interest has been developed in recent years 
in the mortality due to childbearing. The acceptance of 
a certain number of maternal deaths as unavoidable risks 
which are associated with pregnancy and labor has been 
universal for so many years that it was difficult until a 
comparatively short time ago to develop any interest in 
the subject among the laity, or even in medical circles. 
This point of view has undergone a change and the public 
has asked and the profession has been asked very bluntly 
why this should be so, and more particularly we are asked 
whether anything can be done to prevent this high death 
rate. For experience has shown that it is definitely pos- 
sible that a certain proportion of deaths from childbirth 
can be prevented. In fact, this development in our knowl- 
edge has gone so far that we can actually separate the 
causes of puerperal deaths into those which are preventable 
and those which are unavoidable. 


In the latter group would come certain unfortunate com- 
plications of pregnancy characterized by hemorrhage and 
similar factors, and in that former larger group we may 
place toxemia and infection. It is to the infections asso- 


“Introductory remarks to a symposium on Puerperal Infections, October 
27, 1930. Program arranged under the auspices of the Medical Society of the 


County of New York. 
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ciated with childbearing that we give special attention in 
this program and well may this subject be included in the 
general topic to which the Graduate Fortnight is devoted. 
Its importance from a medical as well as a social and 
economic point of view is stupendous. Puerperal sepsis, 
that particular complication of pregnancy to be discussed 
this evening takes a toll of over one-third of the mothers 
who have sacrificed their lives to childbearing. 


It would seem that sepsis could be prevented in obstetric 
practice as it is elsewhere in medicine. As a matter of fact 
it has to a large degree, but as we are still ignorant of all 
the modes by which it develops, the millenium is not at 
hand in so far as its complete abolition is concerned. But 
we must continue our efforts to attack the problem, even 
if this requires a revision of the means by which we have 
thus far studied it. It appears to me that the methods of 
prevention generally employed are too much limited to 
local conditions and not sufficiently extended to the patient 
and her organism as a whole. We have directed our atten- 
tion largely to the maintenance of an aseptic labor, realiz- 
ing fully, however, that even where this is properly con- 
ducted, there are numerous avenues of infection which can- 
not be completely controlled. In this we have side-tracked 
as it were the maintenance of the natural resisting powers 
of the patient and it might be well, although this seems far- 
reaching, to regard with careful thought the lessons of 
immunization which have been taught by the pediatrist, 
the internist and others. This is a field which has been 
largely neglected, for we have been so busy with our local 
efforts of preventing the introduction of organisms into the 
body that we have forgotten how great a factor the natural 
immunity of the woman is under such circumstances. 
Were it not for this immunity a much larger number of 
women would succumb. For we are gradually finding out 
that the pregnant woman develops a protective organism 
in her pelvis and in her blood-stream, the maintenance of 
which we must aim to develop and to make use of in our 
fight against puerperal sepsis. This, I believe, to be one 
of the leading factors in future efforts to reduce septic 
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infection as the result of childbearing. In the meanwhile 
it is important that we persist in our use of the knowledge 
already at hand and that every effort be made to avoid the 
introduction into the generative tract of any pyogenic or- 
ganisms which may later possibly invade the tissues them- 
selves. As a matter of practice this should be the principal 
aim because here we are treading on more or less known 
ground, for it has been amply proven that a delivery con- 
ducted under natural and cleanly circumstances is less apt 
to spell disaster from the standpoint of infection than one 
which is carelessly or ignorantly carried out. A tendency 
to interfere with the natural course of labor by various 
operative and other procedures is undoubtedly one of the 
most serious accusations which the profession will have to 
face. It will be difficult to curb this tendency, for on the 
one hand there is the demand by the patient for a short- 
ening of her labor, stimulated as it has been by widely 
circulated magazine articles and other propaganda, to 
which desire for relief the physician is only too ready to 
accede, perhaps for reasons of his own. And then on the 
other hand is that increase in technical knowledge about 
obstetric deliveries which is so valuable in the hands of the 
highly trained specialist and so dangerous if practised by 
his less competent colleague. And how may the unfortu- 
nate result of these circumstances be combatted? I be- 
lieve very firmly that it is only by the proper education of 
our medical students, by giving them a well balanced gen- 
eral education in medicine, rather than a smattering of 
the various specialties, that they will possess a thorough 
knowledge of the physiologic processes of labor, and above 
all, a recognition of any deviations from the normal. 


The high death rate associated with childbirth in the 
United States has been made the subject of very extensive 
comment, much of it of a most uncomplimentary nature. 
The comparisons drawn between this and foreign countries 
are most unpleasant and the United States has been almost 
labelled as a pariah among the nations of the world in so 
far as its care of the pregnant woman is concerned. This 
agitation for improvement has undoubtedly resulted in 
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some good, although the attempt to introduce federal and 
other legislation as a solution of the problem has not met 
with success, as was to be expected. I cannot refrain, 
however, from calling attention to the fact that in the 
European countries with which our statistics have been 
compared there is also an admitted lack of satisfaction 
with conditions as they are. This has become increasingly 
evident in recent years and notwithstanding the insurance 
schemes, supervised midwife practice and other factors, 
dissatisfaction seems to be rife. The objections, among 
other things, have been directed to the education of med- 
ical men in so far as over-crowding the student courses 
with theoretical rather than practical subjects. In obstet- 
rics particularly the objection has been brought forward 
that the attempt is made to train students in operative 
procedures rather than the conduct of normal deliveries. 
In fact the objection to interference with the normal 
processes of labor is brought out just as strenuously in 
obstetric circles abroad as it is in this country. Moreover 
the acceptance of the health insurance system has con- 
tributed to the problem, for many obstetric operations are 
now being done which would have been considered un- 
necessary had there not been present the stimulus of an 
increased fee from the insurance fund, which would not 
have applied in a normal delivery. 


Admitting the fact that childbearing in the United 
States is not as safe as it ought to be, what is the remedy, 
particularly as to those causes which may be included in 
the preventable group of which sepsis is most important? 
The question is not an easy one to answer. There is more 
than one factor to be solved. The natural history of 
puerperal infection is well understood in its larger aspects 
but much remains to be done. We do know, however, the 
danger of interfering with the natural processes of labor 
and of not giving sufficient time for their accomplishment. 
This may mean an entire revision of our conception of ob- 
stetric practice, in which the introduction of a supervised 
midwife system may possibly have to be considered, much 
as this may offend, in addition to a radical change in teach- 
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ing medical students and physicians. And this reform 
must be extended to the mass of the profession and much 
may be accomplished, I believe, by such measures as The 
New York Academy of Medicine has developed in this 
Graduate Fortnight. 








CLINICAL AND PATHOLOGICAL NOTES ON 
PUERPERAL INFECTION * 
(A LANTERN DEMONSTRATION ) 


J. Wurramce WItviams 


Professor of Obstetrics, Johns Hopkins University 


I shall talk to you very simply tonight, and the bulk of 
my talk will consist in the demonstration of a number of 
lantern slides which illustrate certain factors and phases 
in puerperal infection. After I finish the demonstration, 
I shall say a few words concerning puerperal infection in 
general, when Dr. Polak will probably dwell upon certain 
points which I have omitted. 


(Demonstration) This slide represents a_ section 
through the uterus of a woman who died from hemolytic 


streptococcus infection following a criminal abortion. The 
reason I show it to you is to demonstrate that the lesions 
in the interior of the uterus are extraordinarily slight. 
Here you see the muscle and here the thin decidua. The 
latter is perfectly smooth, so that it is apparent that noth- 
ing could have been scraped away by a curette; so that 
the only effect of such a procedure would have been to 
spread the infection. 


(Demonstration) Here is a section from the uterus of 
a woman who died from beta hemolytic streptococcus in- 
fection following fullterm labor. Death occurred from 
general peritonitis nine days after delivery. Here again 
you see that the lining of the uterus is very little thickened, 
and all that is visible under the low power is a narrow zone 
of leucocytic infiltration; and yet from this little area of 
infection streptococci made their way through the lym- 


*Delivered October 27, 1930. Program arranged under the auspices of 
the Medical Society of the County of New York. 
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phatics and uterine wall and gave rise to the general peri- 
tonitis which caused death. 


(Demonstration) This represents a section from the 
same uterus, much more highly magnified; and here you 
see that the zone of leucocytic infiltration is made up of 
a number of layers of polymorphonuclear leucocytes. To- 
ward the uterine cavity is a thin layer of necrotic tissue 
containing streptococci. The protective leucocytic wall 
was not sufficient to prevent their invasion, and they passed 
through the uterine wall, giving rise to the peritonitis from 
which the patient died. I think that it is extraordinarily 
important to consider this slide carefully and to realize 
how slight the local lesion may be in certain fatal cases. 


(Demonstration) Here is a section from the uterus of 
another woman who died following a criminal abortion. 
This section represents the interior of the uterus, the up- 
per part representing the decidua and the lower, uterine 
muscle. You will note that the entire decidua is infiltrated 


with leucocytes, and these can be traced as strands of cells 
through the entire muscularis. In this instance, the pro- 
cess extended through the entire thickness of the uterine 
wall and gave rise to the general peritonitis. 


(Demonstration) This section represents the muscular 
wall of the uterus of the same patient. Note the muscle 
fibres and the veins and the spaces between them, and you 
will see that the spaces which represent the lymphatics are 
filled with round cells and leucocytes. In properly stained 
sections these can be traced from the interior of the uterus 
to the peritoneum and show chains of streptococci making 
their way to the peritoneum, where they gave rise to the 
fatal peritonitis from which the patient died. 


(Demonstration) Here is a section of a great deal of 
interest because it gives us a clue as to how an infectious 
process is transmitted from the uterine cavity to the peri- 
toneum. This section shows the interstitial portion of the 
fallopian tube just after leaving the uterine cavity, and 
you will notice that it is perfectly normal, shows no signs 
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of inflammation, and there is nothing about it to indicate 
that the peritoneal infection had resulted from the trans- 
mission of infectious material to the peritoneal cavity 
by means of the tube. On the other hand, if we go back 
to the specimen which I just showed you, it is clear that 
the infection had traversed the uterine muscles and reach- 
ed the peritoneum by way of the lymphatics. Too much 
stress cannot be laid upon this point. The great majority 
of writers will tell you that in many cases the infection is 
conveyed from the uterus to the peritoneum by means 
of the tubes; yet in the many autopsies which I have seen 
upon women dead from puerperal infection, I have never 
seen one in which there was any evidence that infection 
had occurred in this manner. 


(Demonstration) This section which was obtained from 
a woman dying from puerperal peritonitis shows that 
while the tube offers signs of inflammation, it has not been 
the means by which the infection had transmitted. In 


this case, the interior of the folds of the tubal mucosa was 
filled with leucocytes, round cells and streptococci, and 
yet the lumen was free from infectious material. In this 
instance, the involvement of the tube was not the result 
of direct extension from the uterine cavity, but was due 
to the extension of the process through the lymphatics; 
and this again proves the correctness of what I have just 
said. 

(Demonstration) This is a section from the uterine wall 
of one of the cases we have already demonstrated, and in 
it we see chains of streptococci which are making their 
way through the lymphatics and the uterine wall to the 
peritoneum. I wish to make it perfectly clear that the ex- 
tension occurred in this way, and not through the lumen 
of the tube. When you think of the large number of 
streptococci which are visible, and recall that they only 
constitute a fraction of those actually present, it becomes 
clearly apparent that any attempt at intrauterine treat- 
ment would have been of no avail. 


(Demonstration) I shall now present a section of a 
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great deal of interest, illustrating a protective mechanism, 
which develops in the uterine wall, against the occurrence 
and spread of infection. Several years ago, my associate 
Hofbauer said to me that he had an idea that there must 
be some mechanism in the lateral part of the uterine wall 
and the inner margin of the broad ligaments which played 
a part in preventing the occurrence of infection and in less- 
ening its spread; for, if this were not the case, serious in- 
fections must occur more frequently than they do, when 
we take into consideration the defective technique em- 
ployed by so many obstetricians. With this in mind, he 
studied microscopically all of the pregnant uteri which we 
had in our museum; and after about a year’s work, he felt 
that he had discovered such a protective mechanism, and 
pointed out that it consisted in a process of rejuvenation 
of the connective tissue in those localities in which large 
numbers of peculiar connective cells were present—clas- 
matocytes. He pointed out that in the non-pregnant 
uterus the connective tissue is much more dense and 
fibrous; but that under the influence of pregnancy it be- 
came much looser in structure and more juvenile in type. 
Furthermore, that when infection occurred, the number 
of clasmatocytes rapidly increased and they could be 
seen ingesting the offending organisms. He held that 
this constituted an important protective mechanism which 
is always present, and that when the infecting organisms 
are not virulent, it usually suffices to arrest the process; 
but that when they are virulent it is unequal to the task and 
extension of the infection occurs. Since then, Stieve has 
pointed out essentially the same thing. In the section 
before you, you see isolated muscle cells and between them 
the loose connective tissue scattered through which are 
numerous large cells with a small nucleus and vacuolated 
protoplasm. The latter are the clasmatocytes which Dr. 
Hofbauer believes, and I agree with him, play so marked 
a part in preventing infection in the first place, and in 
limiting its extension when it occurs. 


(Demonstration) As you know, when women die from 
infeetion, death may occur in a number of ways. There 
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are, however, three great groups: first, general peritonitis; 
second, thrombophlebitis; third, generalized infection or 
sepsis foudroyant. We have already dealt with the first 
group, and I have shown you how peritonitis occurs, and 
when the outcome is to be fatal, death usually occurs with- 
in ten days after delivery. On the other hand, in women 
suffering from thrombophlebitis, symptoms do not occur 
until the end of the first or the beginning of the second 
week, and when death occurs, it is not until after the expira- 
tion of six or more weeks. In cases of this kind, we find 
that the process originates at the placental site and spreads 
outward through the veins, being marked by the develop- 
ment of thrombosis. This process extends beyond the 
uterus into the veins and the broad ligaments and thence 
into the common iliac and ovarian veins; and in advanced 
processes may even involve the vena cava. In my experi- 
ence, this is the second most common cause of death. 


The third cause of death is generalized infection, or sep- 
sis foudroyant. In such cases, the woman is overwhelmed 
by the access of large numbers of virulent streptococci to 
her blood stream and these form toxins before local lesions 
become manifest. At the present time, this constitutes a 
rare occurrence; but in times past, it was very frequent. 
At autopsy in such cases, no gross lesions are found; but 
when cultures are made, we find that the blood stream is 
loaded with virulent streptococci, and in such cases death 
often occurs within eighteen to thirty-six hours after de- 
livery. 


(Demonstration) The section which I am showing was 
obtained from a woman dying from the thrombophlebitic 
type of infection, and inspection shows that the vessels of 
the uterine wall are filled with thrombi; and it is from the 
extension of this process that the fatal issue occurs. As 
I have already told you, death in such cases does not 
occur until many weeks after delivery and then is the 
result of pyemic processes in other parts of the body, and 
here is a section from the uterus of a patient who died ten 
weeks after the original infection; and yet the endome- 
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trium is perfectly normal and shows no signs of inflamma- 
tory reaction. How do we account for this? Simply that 
the portal of entry for the infection had undergone resolu- 
tion; and yet the process beyond the endometrium was 
sufficient to kill the woman. Here in the section we see 
a vein in the uterine muscle which is partially filled with 
thrombi, and it is evident that from it the process had 
extended outward and given rise to the condition from 
which the woman died. It is apparent that in this case 
local treatment would have been without avail, as all that 
the curette could have removed would have been normal 
endometrial tissue. 


(Demonstration) This section represents another por- 
tion from the same uterine wall and shows a vein which 
is completely thrombosed. In this instance, it would ap- 
pear that the thrombosis is doing no particular harm and 
it will continue to be inert until it undergoes liquefaction 


and its contents pass into the general circulation. I shall 
come back to this a little later; but in the meantime, bear 
in mind that in thrombophlebitis, when we see the patient 
late, all trace of infection may have disappeared from the 
uterine cavity so that there is nothing there to treat; but 
out in the wall of the uterus are the thrombosed vessels 
from which the process may extend. 


(Demonstration) Here is another very interesting form 
of infection. This slide represents the half of a uterus 
which was obtained under the following circumstances. 
A colored woman with a markedly scoliorhachitic pelvis 
so greatly contracted that the only possible means of de- 
livery was by Cesarean section, had been in labor in her 
home for six days after rupture of the membranes, and 
came into my hands with a high temperature, a rapid 
pulse and apparently a general peritonitis. The child - 
was dead, but even in spite of that, we did a Cesarean 
section and removed the uterus unopened, as the easiest 
way of coping with the situation, although we did not 
feel that she had more than one chance in five; and she 
died the next day from generalized peritonitis which was 
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present at the time of operation. After hardening in for- 
malin, the uterus was opened and the child removed, when 
we found that its entire interior had been converted into 
an abscess cavity. Except at the placental site, the entire 
interior of the uterus had beer denuded of its membranes 
and decidua, and scattered through it, as shown in the 
slide, were deep ulcerated areas going down into the 
muscularis. In other words, the patient had a beta hemo- 
lytic intrapartum infection which spread to the peritoneum 
while the child was still in utero, and I am showing you 
the specimen to indicate how useless any form of treat- 
ment would have been which was undertaken with the 
idea that it would cure the patient. 


(Demonstration) I shall now show several sections from 
a very interesting case. Several years ago, a patient whose 
membranes ruptured before she entered the service was 
admitted with fever. The following day she gave birth to 
a premature stillborn child, without a vaginal examina- 
tion. The day after delivery, jaundice appeared and 
aroused the suspicion that we might have to deal with 
acute yellow atrophy of the liver. Chemical examination 
of the blood rather confirmed that opinion. There was 
a marked increase in the non-protein nitrogen, a definite in- 
crease in sugar, and large amounts of leucin and tyrosin 
in the urine. Death occurred within twenty-four hours, with- 
out any attempt at local treatment on our part, and I shall 
never forget the impression the autopsy made upon me. 
As soon as the abdomen was opened, it was apparent that 
she was suffering from a general peritonitis, and a pecu- 
liar crackling sound was heard as of a child blowing soap 
bubbles. On closer observation, it was found that this 
was due to bubbles oozing out from the surface of the 
uterus; and to make a long story short, she had a general- 
ized gas bacillus infection, while the clinical diagnosis 
had been acute yellow atrophy. I am showing you a sec- 
tion of this uterus under an ordinary high power and not 
under an oil immersion lens, and yet you see myriads of 
gas bacilli lying between the muscle fibres. The next slide 
shows this in an even more striking way; and on looking 
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at it carefully, we find that it presents a honey-comb ap- 
pearance due to the disassociation of the muscle fibres by 
gas cysts, and again all through it are numerous gas 
bacilli. 

(Demonstration) The following slide is from a portion 
from the liver of the same patient, and here you see that 
the central vein is almost entirely clogged with the same 
organism; and it is apparent from the study of these 
sections that nothing that could have been done would 
have saved the patient’s life; and that any attempt at 
treatment would have only led to self-deception. 


(Demonstration) This slide is not a microscopic section, 
but represents a horizontal section through a three weeks’ 
puerperal uterus. The patient in question had a normal 
spontaneous delivery followed by mild infection. After 
ten days or so the temperature course became hectic in 
character, rising to 103°, 104° and 105° in the evening and 
dropping to normal or subnormal in the morning. We 
examined her repeatedly in the expectation that we might 
demonstrate thrombosed veins, but we could not do so. 
In view of the clinical history, as well as of the fact that 
her uterus was about twice as large as it should be for 
that stage of the puerperium, I made a tentative diagnosis 
of multiple abscesses of the uterine wall and opened the 
abdomen and removed the uterus. Prompt recovery fol- 
lowed. The slide shows that the uterine wall is studded 
by a number of small abscesses, and closer study shows 
that they were due to a breaking down of thrombi. Strep- 
tococci were found in large numbers. They had not given 
rise to the peritonitis but merely to the local process which 
yielded to surgical treatment. 


I have shown you these specimens with a definite pur- 
pose, and that is, to impress upon you that in severe puer- 
peral infection there is almost nothing you can do; that 
medication does no good, as far as I know the various 
serums are useless, and only occasionally, as I shall point 
out in a moment, is surgical treatment of any avail; and 
consequently, the best results are obtained by those who 
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do the least. Indeed, I am fond of saying to my students 
that in such cases prayer is the best treatment, and the 
better prayer a doctor is, the better his infected patients 
do. At the same time, it must be remembered that there 
is a great number of cases, of which I have shown you a 
number of examples, that will not recover even under 
prayer; but it is my experience that in the less serious 
‘“ases the more radical the treatment the higher the mor- 
tality. This is a very important point to get into your 
minds, and the first uterus I showed you is a good illus- 
tration of the fact that had it been curetted, nothing would 
have been brought away, and all you would have done 
would have been to stimulate the infection and thus hasten 
the fatal outcome. 


Likewise in the case of the woman with thrombophilebi- 
tis, I showed you that the interior of her uterus was lined 
by normal decidua and that the lesion lay in the throm- 


bosed vessels out in the uterine wall and beyond; and ac- 
cordingly, nothing that might be done to the interior of the 
uterus could do good, but might do great harm; and fur- 
thermore, it might spoil one’s own mental processes, be- 
cause the worst thing that a doctor can do is to fool him- 
self. Generally speaking, it may not be bad to fool one’s 
patients, because it is sometimes good for them; but as 
soon as a doctor begins to fool himself, he becomes danger- 
ous to his patients and to the community. Again, I may 
state that in my experience all the mild cases of puerperal 
infection do very well provided, as I am fond of expressing 
it, we do not be-devil the patient. On the other hand, the 
very severe cases tend to die, and the specimens which I 
have shown you illustrate that they would have died no 
matter what was done, and probably death would occur 
sooner the more energetic the treatment. Consequently, 
I hold that in treating puerperal infection we are facing 
a very serious matter, and that the mild cases take good 
‘are of themselves, and that the severe cases as a rule die. 


Now, if this is the case, where does surgical treatment 
come in? In-my estimation it plays a very restricted part, 
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but as I shall indicate to you, it sometimes saves life. For 
example; once in a while when we can make a diagnosis 
in the early forms of thrombophlebitis, after we open the 
woman’s abdomen and tie off the veins beyond the point 
of thrombosis, we sometimes effect a surprising cure; and 
in such cases, the woman, who had been having a hectic 
temperature suddenly has her temperature return to nor- 
mal and makes a perfectly satisfactory recovery. This, how- 
ever, is a relatively rare indication and is in great part due 
to the fact that our diagnostic means are faulty, for if we 
operate too early the intervention proves unnecessary, 
whereas, if we operate too late, interference is generally 
useless. On this account, I find an indication for such 
an operation only once in every few years. 


The most common surgical intervention which I employ 
is in cases in which the infection is limited to the broad 
ligaments; in other words, when we have to deal with so- 
called parametritis, where a pelvic abscess develops and 
bulges over Poupart’s ligament. In such cases, if we open 
and drain the abscess extraperitoneally, recovery nearly 
always ensues. It is probably in this type of case that 
Hofbauer’s defensive mechanism plays an especially im- 
portant part, and as a result of its activity limits the in- 
fection to the broad ligaments and prevents its spread to 
other parts. Again, as in the case of multiple abscesses 
of the uterine wall, which I have just demonstrated, we 
occasionally get an indication for surgical intervention ; 
but in general, such intervention is rarely called for. I 
shall not, however, labor the point, and Dr. Polak will 
probably continue the discussion as to the propriety of 
such intervention. 


To recapitulate, [I may say that puerperal infection is 
relatively common, fortunately the great majority are 
mild cases which take care of themselves if they are not 
made worse by the ministrations of the physician; while 
many of the severe cases die no matter what we do. And 
this reinforces once more the necessity for prophylaxis 
upon which Dr. Kosmak has laid such stress. I shall not 
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discuss this question further than to say that it consists 
in the most meticulous observation of aseptic technique 
and the consideration of the various factors concerned in 
the production of immunity. 


Dr. Kosmak has brought out a point of a great deal of 
importance, and that is, that we ordinarily fail to take 
into consideration as much as we might the individual 
patient ; and I consider this a point of capital importance. 


In my clinic, we have a material almost equally divided 
between whites and blacks, although the latter form only 
one-sixth of the population of Baltimore. You may ask 
why the latter have such disproportionate representation, 
and the answer is that the colored woman in general is in 
much greater need of hospital care, as in my experience 
she has a much harder time having her babies than the 
white woman; and this is due to several factors. In the 
first place, she has nearly four times as much contracted 
pelvis as the white woman, and indeed, she does everything 
obstetrical worse than the white woman except that she 
appears to have less placenta previa. Moreover, we find 
that many more deaths occur in the colored patients, not- 
withstanding the fact that they are treated in the same 
clinic, in the same operating rooms, and by the same staff. 
In general, febrile puerperia are twice as common in them 
as in the whites, and when severe infection develops, it is 
much more fatal. For example: in the 11 cases of fatal 
infection for which my service has been responsible during 
the last few years, 3 occurred in white and 8 in black 
women. I cannot tell you why the colored woman is so 
much more prone to infection and succumbs to it more 
readily ; but this observation may have an important bear- 
ing upon the general question of the high maternal mor- 
tality in this country, which as you know, is higher than 
in any other country of the world except New Zealand and 
Chile. I have no facts to prove it, but I have gotten the 
impression that the results are not always due to poor 
obstetrics but may be due to some peculiarity of American 
women themselves; and this raises the question as to 
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whether the product of the “melting pot” is as good medi- 
cally as most persons are inclined to believe it is in other 
respects. This is a mere supposition, but I am not at all 
sure that further investigation may not indicate that the 
mixture of races in this country has brought about a type 
of woman who stands childbirth less well than the women 
in other countries where the racial strains are purer. With 
this in mind, you can see why I appreciate what Dr. Kos- 
mak has said, and how I am hopeful that more extensive 
observations may bring us eventually to some more defi- 
nite conclusion. 


Thus far, I have talked a good deal as a pessimist and 
possibly have given the impression that there is nothing 
we can do for puerperal infection except to prevent it. I 
am, however, something of an optimist, and this optimism 
is founded in part upon observations made in my service. 
At the end of last year, I analyzed the causes of death in 
12,000 patients admitted to my service and found that 47 of 


them had died from infection. This is a large number and at 
first glance would appear excessive ; but when I came to an- 
alyze them, I found that we could eliminate a considerable 
number at least so far as our responsibility was concerned. 
In the first place, we found that 22 of the 47 women were ad- 
mitted to the service with general peritonitis following 
criminal abortion. Nearly all of these were admitted in 
extremis and all died. We assume no responsibility for them 
because the condition existed before they came into our 
hands. Likewise, 7 of the 47 women succumbing were ad- 
mitted postpartum and were brought to the hospital to die 
from an infection contracted elsewhere. Furthermore, 6 
other women were sent into the service as neglected cases, 
and when they entered, were already profoundly infected ; 
and cultures made before we undertook any operative inter- 
vention showed the presence of beta hemolytic strepto- 
coccus. Likewise, we can assume no responsibility for these 
women, as the infection was firmly established before they 
came into our hands. After deducting these cases, we have 
left 11 cases for which we must assume a more or less per- 
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sonal responsibility ; and I want to say a few words abou 
them. 


Eleven deaths out of 12,000 admissions is, as I figure it, 
a little less than 1/10 of 1 per cent; in other words, a little 
less than 1 death per 1,000 from infection among women 
who came into our hands uninfected. I shall not go into 
them in detail except to say that in several cases the fault 
was clearly ours, while in others, the mode of infection 
was not clear. For example: one woman died after au 
easy spontaneous labor; she had not been examined vagin- 
ally, but when we came to inquire as to how the fatal in- 
fection occurred, we found that the man who had delivered 
her had handled a woman admitted suffering from the 
results of criminal abortion, and who later died from a 
hemolytic streptococcus infection. Although no vaginal 
examination was made, it would appear fair to assume 
that in this case the infection should be attributed to us. 
In another instance, the responsibility for the infection 
was not so clear. In this instance, the patient was admitted 
to the service with fever and signs of tonsillitis and otitis 
media before she fell into labor. Twenty-four hours later 
she had an easy spontaneous labor during which no vaginal 
examinations were made. There was no perineal tear, vet 
two hours afterwards her temperature was 104.6 and a 
blood culture taken at that time showed the presence of 
hemolytic streptococcus. She died on the eighth day with 
general peritonitis, and at autopsy the same organism was 
isolated. I am inclined to believe that in her case the 
fatal infection was a metastatic one, that it originated 
from her throat infection and was not due to anything 
that we did or failed to do. If this supposition is correct, 
it is apparent that death from similar causes cannot be 
prevented. 


After making all allowances, it would appear that even 
in a well regulated lying-in hospital a small amount of 
fatal infection is inevitable, which ordinarily should not 
exceed 1 case in 1,000. Some of these deaths are unavoid 
able, as in the case of metastatic infection just mentioned. 
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while others are due to errors in technique, which might 
be avoided. At the same time, I do not wish to be under- 
stood as belittling the occurrence of infection in lying-in 
hospitals, as it is only by the utmost attention to the 
details of technique that we can expect to get and main- 
tain good results; but in the present state of our knowl- 
edge we are extraordinarily impotent in the presence of 
actual infection. Finally, the great majority of infections 
are mild and do little harm except to increase the length 
of the patient’s stay in the hospital. On the other hand, a 
certain number are severe, and in those we are able to do 
very little more than our predecessors, except in a small 
number of cases in which radical surgical intervention 
seems indicated. 











PUERPERAL INFECTIONS AND THEIR PRESENT 
THERAPY* 


Joun Osporn Potak 


Professor of Obstetrics and Gynecology, 
Long Island College of Medicine, Brooklyn 


One would suppose that in this day of scientific medicine 
and aseptic surgery, infection at childbirth would be a 
most unusual condition, however, this is not the case, as 
any perusal of available statistics will show that from 30 
to 40 per cent of the maternal death rate from childbirth 
is credited to infection. This does not, by any means, 
give a true picture of the incidence of infection and the 
morbid conditions which result therefrom. 


In this discussion I will confine myself to the considera- 
tion of the most common pathological lesions which result 


from the inoculation of puerperal wounds—for in the last 
analysis, postpartum infection is but a wound infection 
which remains as a primitive lesion or becomes consecutive 
from wound drainage through the blood stream or lvm- 
phaties. 


Certain bacterial flora have their habitat in the vagina; 
these consist of varying strains of aerobic and anaerobic 
streptococci, staphylococci, the bacillus coli communis, the 
gas bacillus of Welch and saprophytes which according to 
Schottmiiller are anaerobic streptococci. These bacteria 
under normal circumstances are held in check by the anti- 
bacterial action of the physiological secretions of the 
vagina and portial cervix—but in dry labor many of these 
organisms are found in the cervix and lower segment after 
but six hours of labor. Ordinarily the local tissue reac- 
tions are such that in the course of 72 to 96 hours, these 
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same bacteria are no longer present, therefore, they do not 
become of pathogenic interest. This statement is con- 
firmed by the experimental work of Brown and Harris who 
have demonstrated the same strains of bacteria in the cer- 
vix after six hours of dry labor, as those which were found 
in the vagina prior to onset of labor. This fact stands 
out in importance when we think that infection is the 
result of bacterial inoculation of the puerperal wound. The 
corrollary of this is that without a wound we do not have 
puerperal infection—for all infection is dependent upon a 
bug, an avenue of entrance and a soil. The simplest lesion 
is the puerperal ulcer which results from inoculation with 
invading organisms of a perineal, vaginal or cervical 
wound. Ordinarily this lesion remains as a primary in- 
fection and becomes covered with a dirty greyish mem- 
brane under which is a granulating surface secreting pus. 
The ulcer is surrounded by a protective inflammatory zone 
which protects the host from the invader. When this lesion 
is a tear extending into the adjacent cellular tissues, sur- 
rounding the vagina or cervix, the parametrium partici- 
pates in the infective process as well as in the protective 
reaction by throwing out an exudate which is usually suf- 
ficient to confine the invaders. If the resistance of the 
host has been reduced by excessive trauma or blood loss, 
or the virulence of the infecting bacteria is sufficient to 
overcome this protective barrier and enter the lymphatics 
the infection may reach the blood stream. Parametritis 
with its parametric exudate must be considered a protec- 
tive process. The reaction on the part of the parametrial 
cellular tissues to bacterial irritation; for in the latter 
weeks of pregnancy, Hofbauer has shown that there is a 
definite increase in the lymphocytes and in the large pro- 
tective cells called clasmatocytes in the parametrial tissues 
which surround the lower uterine zone, a_ protective 
mechanism which has apparently developed to control in- 
fective invasion. Hence, in a cervical wound which extends 
into the lateral fornices the ordinary protective barriers 
are at once established by hyperemia, the escape of serum 
into the cellular tissue, cell migration and tissue cell pro- 
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liferation—the mechanism is in every way similar to that 
which occurs in any inflammatory reaction—the only dif- 
ference being the tissues involved and their wealth of 
lymphatic drainage. 


Endometritis is the most common lesion, here the pla- 
cental site and the entire interior of the uterus with its 
decidua may become inoculated by surface bacteria—these 
are usually non-pathogenic, although Schottmiiller, 
Schwartz and Dieckman have shown that anaerobic strep- 
tococci are particularly active in this form of infection. 
Usually the firm contraction and retraction of the uterus 
blocks the venous return through the terminal venous 
radicals in the basal endometrium. These become engorged 
and if contraction is maintained, serum escapes and cells 
migrate into the underlying stroma. This irritation causes 
a rapid cell proliferation of small round tissue cells and 
establishes a definite sub-endometrial cellular barrier 
against invasion which owing to cutting off the blood sup- 
ply results in a superficial tissue necrosis of the thickened 
endometrial lining which is cast off piecemeal in the 
lochial discharge. It is only when the contraction and 
retraction is deficient or the infecting organisms over- 
powering that there is any defection in this perfect 
physiological protective mechanism. Virulent strepto- 
cocci or staphylococci have the power of penetration and 
may produce little or no local reaction in their passage 
through the pelvic lesion. The superficial necrotic tissues 
afford an ideal culture medium for bacterial multiplica- 
tion. Hence, when contraction and retraction does not 
occur or is not maintained, the protective wall is deficient 
and invasion by bacteria may take place through the 
lymphatic chains of drainage into the uterine wall, the 
parametrium, and from there through the lymphatics and 
thoracic duct to the circulation producing bacteremia. 


While this is the general picture, the lesions in puer- 
peral endometritis vary considerably according to the 
microérganisms concerned, for each organism seems to 
have a specialized power of attack—when the placental 
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site is involved the organisms grow into the thrombi which 
are not well organized by firm contraction and retraction, 
fail to block the sinuses of the site and become infected by 
the bacteria from within the uterus, a thrombophlebitis 
results—in reality this is primarily a metro-thrombophle- 
bitis which later extends into the larger veins of the pam- 
piniform plexus to the ovarians and hypogastrics. Throm- 
bophlebitis, like every other inflammatory reaction is na- 
ture’s attempt at a conservative process. Extension of the 
thrombus beyond the uterine wall or even in it, is but the 
piling up of cellular defense, while the multiplication of 
bacteria and the softening and liquefication of the throm- 
bus is the destruction of this defense—hence, when a drop 
of pus or a small infective embolus escapes into the circu- 
lation beyond this protective barrier a chill occurs, this 
chill is the signal of distress and is usually followed by a 
rise in temperature. Pyrexia is the evidence of cellular 
activity which results in further clot formation so that 
further leakage is temporarily blocked. It is when the 
bacteria multiply with such rapidity that they overcome 
this defense and liquefy the clot, that we have a bacteremia 
produced. Occasionally, there is rapid extension through 
the walls of the uterus to the perimetrium, and peritonitis 
becomes the prominent lesion—fortunately this is not the 
rule. 


With this cursory discussion of the consecutive steps 
which take place in the pathologic picture the therapy of 
this serious condition can be more easily understood: The 
best treatment of childbed fever is its prevention which 
includes : 


(1) The aseptic conduct of labor—rigid surgical clean- 
liness. The progress of normal labor can be watched by 
abdominal and rectal examination—when, however, there 
is any doubt as to the diagnosis or progress, vaginal e.r- 
amination must be used. This means digital exploration 
through a clean vulva with a gloved hand, and prevention 
of mixed infection from the throat and nares of the oper- 
ator by the use of the face mask. 
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(2) The membranes should be preserved when possibic 
until the cervix is completely dilated and the membranes 
protrude well into the vagina. The longer the membranes 
are kept intact, the less birth injury will occur. 


(3) The seriousness of birth injuries may be minimized 
by closing such wounds by aseptic repair before they be- 
come inoculated with pathogenic bacteria. 


(4) Blood loss in the third stage should be controlled 
by complete and timely evacuation of the placenta and 
membranes and firm contraction may be secured by the 
employment of pituitary extract and ergot preparations. 


(5) Uterine and vaginal drainage is favored by main- 
taining contraction and the employment of those postures 
which favor drainage. 

Cases which have sustained severe trauma or are poten- 
tially infected by repeated vaginal examinations or intra- 
uterine manipulations may be immunized by injections of 
anti-streptococcic serum. Lash has shown that immuniza- 
tion can either be done before labor or during labor and 
that in the case of patients so immunized the incidence of 
severe infection is definitely reduced. 


Endometritis prutrida is the most common primary 
puerperal lesion—this is evidenced by the presence of 
pyrexia, a slightly accelerated pulse rate, a large, soft, 
poorly involuted uterus, tender to touch which on vaginal 
examination shows an open cervix through which is dis- 
charged a profuse bloody or clotted lochia, fetid in odor 
and containing gas bubbles. Uterine relaxation is com- 
monly evidenced by the expulsion of clots associated with 
uterine pain, prolonged after-pains. This is the primary 
lesion and should be promptly controlled by stimulating 
contraction and retraction of the uterine muscle by the 
hypodermic injection of pituitary extract and gynergin, 
and the application of an ice bag to the abdomen over the 
fundus—these agents contract the uterus and the elevated 
trunk posture favors drainage. This posture should be 
changed from time to time by instructing the patient to 
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turn over on her abdomen and thus empty the vagina of 
its accumulated discharge and detritus. Cell resistance 
may be increased by the intravenous injection of 50 c.c. of 
a 50 per cent solution of glucose (dextrose) in ampules. 
These injections should be supplemented by regular intra- 
muscular injections of pituitary extract; which according 
to Hofbauer, increase the defensive mechanism by the pro- 
duction of myelocytes. All septic cases benefit from small 
repeated blood transfusions given early. This is particu- 
larly evident in the woman who has lost considerable 
blood, whose resistance to infection is materially de- 
creased—such cases demand small and repeated blood 
transfusions. Blood transfusion does more good early 
than late in combatting an infective process. Blood is not 
only a food but it stimulates cell production. 


If after twenty-four hours of the above treatment the 
uterus remains large, soft and poorly contracted with as- 
sociated temperature and pulse rise, the instillation of two 
to four ounces of sterile glycerine, which is introduced 
into the uterine cavity through a sterile catheter which is 
held in place by a vaginal pack against the cervix, will stim- 
ulate contraction and aid in the formation of a defensive 
wall of leucocytes and small round cells in the basal endo- 
metrium and contiguous myometrium. This method of 
Hobbs has had very general acceptance by the British and 
Irish obstetricians—and our limited experience has justi- 
fied their claims for it in producing contraction, retraction 
and drainage. 


When the infection is due to a virulent streptococcus 
or staphylococcus the local lesion in the uterus is com- 
paratively slight—the uterus has usually involuted, the 
cervix is closed and an irritating serosanguinous or sero- 
sanguinuopurulent discharge escapes into the vagina or 
the discharge is scanty and free from odor. 


Curage, curettage and intrauterine douches are danger- 
ous procedures for they break down nature’s protective 
barriers and allow invasion into the deeper structures. 
When infeetion extends beyond the confines of the uterus 
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into the pelvic veins or into the parametrium, general 
supportive measures or measures which control bacterial 
growth need to be instituted. 


We are of the opinion that thrombophlebitis is not a 
surgical condition except in those rare instances where it 
is possible to make a diagnosis of metro-thrombophlebitis 
before extension into the pelvic veins has taken place— 
here, alone, is hysterectomy possible after blood transfu- 
sion. Ligation has not given sufficiently satisfactory re- 
sults to justify its use. 

*arametritis is treated by posture, an ice bag over the 
affected areas, small enemata and the intramuscular use 
of foreign proteins such as milk and blood to increase the 
leucocytic resistance. But few parametrial exudates ter- 
minate in abscess—approximately 6 per cent, hence sur- 
gery here has but the limited field of vaginal or extra- 
peritoneal incision and drainage. Bacteremia depends on 
the number of colonies and type of infecting bacteria cir- 


culating in the blood. The clinical picture of severe blood 
stream infection is well known—but what to do for it is 
still a mooted question. Numberless drugs have been sug- 
gested for the destruction of the organism; such as solu- 
tions of formalin, acriflavine, gentian violet, salvarsan, 
mercurochrome, metaphan, etec., but up to the present time 
none have stood the test. 


In every general infection our efforts should be directed 
toward aiding nature in her resistance against infecting 
bacteria and favoring their destruction and by mainte- 
nance of the serum fluids. This means the free exhibition 
of fluids; saline by hypodermoclysis, intravenous injec- 
tions of glucose and Ringer’s solution; small repeated 
blood transfusions. Fresh air and sunlight increase cell 
resistance and improve the general wellbeing of the septic 
patient. Intramuscular injections of foreign proteins as 
blood and milk increase the leucocytic reaction; while the 
intravenous injection of 10 c.c. of metaphan has had many 
enthusiastic supporters. Recently we have had some 
miraculous improvement from the liberal use of the Lash 
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serum given daily in 40 c.c. doses; in spreading peritonitis, 
stab wound incision and drainage of the culdesac and 
abdomen have occasionally saved a life—but surgery is sel- 
dom justified in puerperal infection, except for the drain- 
age of localized collections of pus. We can summarize the 
curative treatment of infection, as: 


Firm uterine contraction 

Supportive measures 

Fresh air and sunlight 

Early and repeated blood transfusion 

Stimulation of leucocytic reaction with foreign pro- 
teins 

Incision and drainage of localized collections of pus 
Finally: Give intelligent aid to the development of 
nature’s defensive mechanism. 








THE THERAPEUTICS OF ULTRAVIOLET LIGHT 
Atrrep F. Hess 


Delivered December 12, 1930, in the Friday Afternoon Lecture Series 
of The New York Academy of Medicine. 


It has been realized only for a few years that the invis- 
ible or ultraviolet rays of the sun have wonderful curative 
power. Not that this fact had not been mentioned before, 
but as long as such statements were incapable of proof 
physicians were skeptical, and were content to consider 
sunlight as a source of visible and of heat rays. This is 
but one more example of the authority and importance of 
experimental medicine. As soon as it could be conclusively 
shown by the x-ray that animals are cured of rickets by 
ultraviolet irradiation, this form of treatment was taken 
up, not only by the medical profession, but by laymen, 
until today the enthusiasm is too great and the propa- 
ganda too active. 


As yet, however, if we confine ourselves to what has been 
proved, the therapeutic field of ultraviolet energy is greatly 
limited. These rays have been definitely shown to be of 
specific value in the prevention and the cure of rickets, a 
widespread disorder of infants. More than one-half of 
the infants of large cities such as New York suffer from 
rickets to a greater or less degree, although as they reach 
the second or third year.of life they generally recover 
without any specific treatment. Ultraviolet rays have been 
shown to be of value also in tuberculosis of the skin, bones. 
joints and glands, but not in tuberculosis of the lungs. 
These invisible rays are also of value in some skin dis- 
orders, more particularly in ordinary infections such as 
furunculosis. If treatment was limited to these diseases, 
all would be well, but nowadays it is being recommended 
for almost everything imaginable—to prevent colds, for 
nervous disorders, and more particularly to infuse new 
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energy into tired individuals. There is no basis whatso- 
ever for such treatment. Moreover, there is decided dan- 
ger in laymen prescribing treatment for themselves with 
lamps which furnish high intensities of ultraviolet energy. 
Such treatment should be prescribed by physicians. Not 
that cancer may develop, as has been claimed by some, but 
that over-irradiation may lead to burns or to an over 
stimulation of the nervous system with subsequent depres- 
sion and a diminution in vigor. Lamps of this kind should 
not be installed in athletic clubs, beauty parlors, etc., 
where they will be used without knowledge and according 
to the mere caprice of the individual. 


Recently various window-glasses have been manufac- 
tured which allow the passage of a considerable percentage 
of the ultraviolet rays. Such window-panes are of value 
in sanatoria or in children’s rooms where there is a large 
access of sunlight, especially where there is southern 
exposure. However, to furnish panes of this kind to office 
buildings where the light is obstructed by neighboring 


structures and the employees spend their days at a distance 
from the windows, serves no purpose whatsoever, for these 
rays are of value only if they impinge directly on the sur- 
face of the body. 


In New York City one of the greatest nuisances which 
prevents people getting the benefit from ultraviolet rays 
is smoke. The short invisible rays are very readily ob- 
structed in their passage from the sun to the earth. They 
can not penetrate smoke or mist, so that we are depriving 
ourselves of their great benefit by using soft coal and by 
allowing volumes of smoke to belch from the chimneys. 
This is a post-war nuisance and can be observed in vari- 
ous precincts of this city. 


Ultraviolet rays have not only a direct but an indirect 
action. They can induce new activity into foods. If oils 
are exposed to the ultraviolet rays of a lamp they are rap- 
idly endowed with specific healing properties and are able 
to protect against or to cure rickets in a manner similar 
to cod liver oil. This is one of the remarkable discoveries 
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of the last decade and is being made use of to prevent 
rickets, not only in this country, but throughout the world. 
A fatty substance—ergosterol—is irradiated, and by this 
means one of the most potent therapeutic agents has been 
elaborated ; many thousand times as potent as cod liver oil. 
Milk is being successfully activated for this purpose and 
recently irradiated substance is being fed to cows in order 
to give their milk healing qualities. It is probable that by 
one of these measures rickets will practically be stamped 
out throughout the civilized world, and that infants will 
have one less nutritional disorder to contend with. 








BOOK REVIEW 
AN INTRODUCTION TO MEDICINE’ 


Here is a book conceived and executed on lines long 
anticipated and long wanted, namely an introduction to 
the science and art of medicine for the student and culti- 
yated reader, serious in intention, scholarly in essence, 
yet conveyed in language of the utmost simplicity. From the 
times of Celsus and the later Pauline epitome, such summa- 
tions have appeared down the ages at opportune intervals, 
but, like the ponderous summa medicinalia of the Arabian 
and medieval physicians, most of them have been too 
diffuse and verbose, too clogged with erudition for the gen- 
eral public. Here is a guide-book which can be assimilated 
without difficulty by the educated layman or the young 
beginner, affording at once a survey of recent medicine 
viewed in the light of its past, an essentially modern pres- 
entation of what was once called the “principles” or “insti- 
tutes of medicine,” and a system of medical philosophy 
which is sound, profound and sensible enough to be an ade- 
quate lamp for any one’s feet. As evidenced by the success 
of the de Kruif book, there are thousands of well-educated 
people, tucked away in this country, who are eager for just 
such information, who want to know all about themselves, 
what they are in health, what happens to them in disease 
and what should be their personal and social adjustments 
in aid of preventing it. All that the layman needs to 
know about the history of medicine is deftly interwoven, 
for Professor Sigerist very intelligently sees that medical 
history is not so much a scientific discipline as a contra- 
puntal system of checks and balances upon the findings 
of medical science, governed and regulated, be it said, by 
rules as austere and inevitable as those of counterpoint 
itself. 


\Pinfithrung in die Medizin. Von Henry E. Sigerist VI (1 L.), 405 pp. 
8°. Leipzig. G. Thieme, 1931. 
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The book comprises seven sections, viz., the structure 
and functions of the human body and brain, the sick p:- 
tient, the signs of disease, the course and terminations of 
disease, its causes and treatment (including surgery and 
preventive medicine) and the duties and present status 
of the physician. The text, lucid and straightforward 
throughout, presupposes a good education and some extra 
reading on the part of the reader and for people of this 
type, the quasi-historical approach, may turn out to be 
more attractive and informing than most. A few trans- 
lations will illustrate the philosophic tendency of the book: 


“A person falls ill. What does this fact of sickness mean? First of all, 
a disturbance of the vital rhythm by which all of us live, according to our 
natures, habits and cultural endowment. . . . Sickness brutally disturbs 
this pattern of our lives, deflects our accustomed pathways, disorders our 
sleep and digestion, so that a sick patient must live otherwise than in 
health. Sickness isolates. It connotes suffering, passivity, exclusion from 
ordinary avocations, inhibition of movement, general helplessness and depen- 
dence upon others. Suffering connotes unpleasant sensations, conditioned 
by pain, up to anguish or the agony of death. Every grave illness is a 
memento mori. . . . Sickness is Fate knocking at the door. It activates the 
mind and bends it to contemplation of the infinite.” 

“We meet an acquaintance on the street, perceive that he is ill and 
inquire: What is the trouble? He answers: I have a headache. In this 
banal dialogue, a daily occurrence, we have already the two fundamental 
views of illness which have obtained everywhere from time immemorial. 
We inquire about something lacking, a minus quantity, and the patient 
answers with a plus.” 

“We may assume @ priori that disease has existed since life began upon 
earth. For disease is naught but a mode of life itself under altered 
conditions.” 


At the end of his well reasoned argument, Sigerist closes 
with the present dilemma of the physician, whether he 
shall become a public servant, the Asklepios politikos of 
Plato, at the expense of his individuality and private bene- 
factions, or go on as of old. 


All in all, a book well worthy of translation and general 
perusal by cultivated readers. 


F. H. GARRISON. 





DR. WILLIAM BEAUMONT: HIS LIFE AND ASSO- 
CIATIONS IN PLATTSBURGH, N. Y.* 


Harris A. HovucHton 


Our present interest in the life of Dr. William Beau- 
mont largely concerns those periods within which he either 
resided or visited in Plattsburgh, and between 1832 and 
1835 when, moving about in quest of further knowledge on 
the subject of gastric digestion, he was obliged to leave his 
wife and children in the care of relatives. 


Dr. Beaumont was born at Lebanon, Connecticut, 
Nov. 21, 1785, and therefore was approaching his twenty- 
fifth birthday, when he completed a two-year apprentice- 
ship under Dr. Benjamin Chandler at St. Albans, Ver- 
mont. He received a license to practice physic and surgery 
“the second Tuesday of June, 1812” from the Third Medi- 
cal Society of that State. In the same month, the War 


of 1812 opened. “Young Beaumont saw his opportunity, 
not only to display his patriotism, and to put into imme- 
diate practice the theory of medicine and surgery which he 
had imbibed in the village of St. Albans, but also a chance 


*Read before the Section of Historical and Cultural Medicine of the 
New York Academy of Medicine, May 14, 1930. 

The author is, of course, indebted to various publications on the life of 
Dr. William Beaumont, notably: “Life and Letters of Dr. William Beau- 
mont,” by Jesse S. Myer; Dr. William Osler’s distinctive essay presented 
to the St. Louis Medical Society and printed in the Journal American 
Medical Association, November 15, 1902; and, the Beaumont Lecture of 
1929, “Dr. William Beaumont, an Appreciation,” by Dr. Walter R. Steiner 
of Hartford, Connecticut, delivered at the Cardiac Round Table of the 
Physicians Hospital of Plattsburgh, August 24, 1929 on the occasion of the 
unveiling of a tablet placed on the site where Dr. Beaumont opened his 
first drug store and began the practice of medicine. This address will be 
found in The Medical and Surgical Year-Book of the Physicians Hospital, 
1929, i, 191. 

The author is equally indebted to Mrs. Jeanette Tuttle of Plattsburgh, 
curator of the Kent-Delord House Museum. 
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to earn money, of which he was sorely in need. He crossed 
Lake Champlain to Plattsburgh, where a portion of the 
Army of the North under General Dearborn was encamped, 
presented his credentials to the proper authorities, and on 
September 15th was promptly received into the army as 
surgeon’s mate in the Sixth Regiment of Infantry on brevet 
from General Bloomfield.” 


So far as is known this was Dr. Beaumont’s introduc- 
tion to Plattsburgh, though he may have been a visitor 
while teaching school at Champlain, a village somewhat 
to the north, prior to his apprenticeship at St. Albans. 


It is said that there was little activity in the army at 
this time, and Dr. Beaumont suspended duty, starting the 
private practice of medicine and surgery January 1, 1813, 
probably at Israel Green’s Tavern. Orders to accompany 
his regiment to Sackett’s Harbor reached Camp Saranac, 
situated on the Saranac River just above Plattsburgh, in 
March, 1813, and a few days later began the expedition 
which terminated in the Battle of Little York, April 27, 
1813—an expedition full of hardship for those who partici- 
pated. 


In due course, Dr. Beaumont returned to Plattsburgh 
with his contingent, and took an active part in the medi- 
cine and surgery incident to the land engagement now 
known as the Battle of Plattsburgh. The main part of this 
engagement was fought September 11, 1814, and took part 
largely in the streets of the village itself, only a short dis- 
tance from Israel Green’s Tavern. 


From this time, Dr. Beaumont remained in Plattsburgh 
until May, 1820, when he departed for Fort Mackinac—an 
army surgeon for the second time and regularly appointed 
as a post surgeon. The first exhibit herewith (Fig. 1) has 
to do with a time shortly after the Battle of Plattsburgh, 
when Dr. Beaumont indicates by two signatures to a quar- 
termaster’s receipt that he had drawn a total of $15.60 in 
commutation of rations. Other signatures in this list are of 
local interest. The original is in possession of the General 
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Benjamin Mooers Chapter, Daughters of the War of 1812, 
and is one of several with Dr. Beaumont’s signature. On one 
occasion he acknowledged the receipt of vinegar to an 
extent which made it probable that he did not need a fur- 
ther supply for some time. 


The Clinton County Medical Society was organized in 
1807 under a general state law, and is therefore one of the 
oldest among its sister organizations of,the State Medical 
Society. The early minutes or proceedings have been pre- 
served, and are now in the possession of Dr. Lyman G. 
Barton, Sr., of Plattsburgh, at present a vice-president of 
the Medical Society of the State of New York. Therein are 
several pages of interest at the present moment. 


Under date of January 19, 1819, with six members pres- 
ent (Fig. 2) the minutes say that “Dr. Wm. Beaumont of. 
Plattsburgh presented himself for examination (turning 
page, Fig. 3) and admission as a member of this Society— 
After Ballotting it appeared he was admitted as a member 
of the Same. Dr. J. W. Wood came in and took the chair— 
Dr. Beaumont signed the Constitution & bye Laws & paid 
into the Treasury two Dollars.” Proceeding to the elec- 
tion of officers, Dr. Beaumont was made one of three “Sen- 
sors” with Dr. B. Moore of Champlain, and Dr. F. Parker 
of Peru as colleagues. 


The above offers a slight and unimportant correction toa 
statement by Dr. Jesse Myer (p. 66) in which it is repre- 
sented that Dr. R. P. Allen was admitted to membership 
in the Society at the same time as Dr. William Beaumont. 
It would appear that Dr. Allen was admitted later in the 
session. 

Dr. Beaumont completed the membership requirements 
by signing the constitution, this signature appearing on 
p. 12 of the secretary’s book (Fig. 4). It will be noted 
that Dr. Samuel Beaumont signed somewhat later. Dr. 
Samuel Beaumont, first cousin of Dr. William Beaumont, 
assisted the latter in the publication of the book on 
the physiology of digestion, Dr. Samuel Beaumont having 
had some experience at the printer’s trade. 
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Dr. Samuel Beaumont began the practice of medicine 
in Plattsburgh at Israel Green’s Tavern, later moving to a 
house on Charlotte Street, a short distance away. This 
house is still in use. Dr. William Beaumont’s signature to 
the “bye Laws” (Fig. 5) appears below that of Dr. Samuel 
Beaumont, leading to the thought that signing the “bye 
Laws” was a neglected function at the time of admission. 
The minutes of a later meeting indicate that Dr. William 
Beaumont was on the Committee which “examined” his 
cousin and passed on the latter’s qualifications. 


Why Dr. William Beaumont joined the County Society 
only after a residence of nearly eight years in the com- 
munity does not appear. Perhaps, it might be attributed 
to unsettled conditions following the War of 1812, although 
many meetings of the Society were held. 


In passing it is interesting to note that the Clinton 
County Medical Society on its organization in October 


1807, adopted a list of prices. 


For each visit, 

riding per mile, 

Dr. in the night, 

Consultation, 

Cathartics, vz Sulphas Soda 

all other Cathartics, 

Emetic, of Tartris Antimonii 

all other Emetics, 

Tinctura Opii, Do. Camph. Ess. Mentha, 
Spts. Lavenda Co. Spts. Nit. Dulcis, Aci- 
dium Sulph. dilute, Ol. Suc. & c. per oz... 50 


On the next page we are informed that the rate for an 
obstetric case was $3.50, presuming that the doctor could 
get it. 

We now turn to an association which Dr. Beaumont en- 
joyed in Plattsburgh, and which clearly indicates the high 
regard which he achieved even in youth. Situated on Cum- 
berland Avenue, Plattsburgh, and overlooking the place 
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where the Saranac River empties into Lake Champlain, 
and with a magnificent view of the famous Green Moun- 
tains of Vermont, stands a commodious wood dwelling now 
known as the Kent-Delord House. The main portion was 
erected by Nathan Averill, Sr., who came to what was 
to be Plattsburgh with the Platts, and whose wife Roxana 
was the first white woman in the new settlement. The 
house is a type known as that of the Early Republic, two 
other dwellings of the same architectural style still re- 
maining in the same neighborhood. 


The property deeded by James Kent and his wife Eliza- 
beth Bailey Kent had come into the latter’s possession 
from her father, Colonel John Bailey of Poughkeepsie, 
noted Revolutionary War patriot. He had received it from 
his son William, a young surveyor, who in 1798 had “paid 
taxes on a small house on the lakeshore.” James Kent, 
who achieved a remarkable standing in knowledge of the 
law, was that Kent who was the author of the seven vol- 
umes known as “Kent’s Commentaries,” the first attempt 
to codify American law, books which I am told have run 
into thirty editions. They are still standard. 


James and Elizabeth Kent transferred this property, 
August, 1810, to Henry Delord, who was a judge of the 
Court of Common Pleas. Henry Delord was a native of 
Nimes, France, and had an uncle who owned a large sugar 
plantation on the Island of Martinique. Delord went there 
at the age of twenty in May, 1784, for business purposes. 


After the Island had been taken by the English follow- 
ing twelve years of revolutionary turmoil of all kinds, slave 
insurrections and bloodshed, young Delord made his way 
to America, and finally to a settlement in the northern 
wilderness, Peru, which had been set off from the older 
settlement of Plattsburgh. There he built a large house 
of wood, which stood for a century before its destruction 
by fire. Judge Delord became the first postmaster of the 
town, as well as tavern and storekeeper. It was in this 
home that Louis Phillippe, the citizen king of France, 
found refuge while in this country. 
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Judge Delord died March, 1825, in the home which lhe 
had purchased from Justice Kent at Plattsburgh. His 
widow afterwards married Justice Swetland, also an emi- 
nent lawyer, whom she survived, the property descending 
on her death to her granddaughter, Frances Delord Webb, 
an infant left by her only child, Frances Webb. This 
granddaughter was the wife of the Rev. Francis Bloodgood 
Hall, a clergyman of the Presbyterian Church. Both spent 
their lives in the service of others. Mrs. Hall studied medi- 
cine to some extent in Philadelphia, practicing in a limited 
way among the poor and needy of Plattsburgh. She died 
October, 1913 at advanced age, and by her will the home- 
stead with other real estate became the property of the 
Physicians Hospital of Plattsburgh. At the present time 
it is being maintained as a public museum by the William 
H. Miner Foundation. Among other books in the library 
of this old home was a copy of the 1844 (Burlington) edi- 
tion of Dr. Beaumont’s “Physiology of Digestion” and a 
copy of the first edition of Osler’s Medicine. 


This house was also used as a club house by the officers of 
the British Army under General Provost, who arrived there 
September 6, 1814, and left hurriedly after the Battle of 
Plattsburgh, September 11, 1814. Their flight was so pre- 
cipitate that they left behind a heavy wooden chest, con- 
taining a silver tea service and some tea. This now forms 
a part of the collection there housed. 


For many years Judge Delord kept a diary, and in read- 
ing the page here given (Fig. 6) it should be remembered 
that he learned English long after he became of age: 


a Thaw 15 february which last thereabout Seven days a thunder & 
lightening the 17d most the snow gone & what remained very soft 
cannot bear horse a roads cover with water—this causd a Consterna- 
tion amongst the lumbermen— 


Doctor Beaumont ordered to Michael Mackina to be there in May 
next—it will really a loss to this place—Carter the Shoe Maker burried 
yesterday greatly regretted—died in Consequence of a Cold taken by 
the fatigues & exertions while the house of I I Green was in fire 

the 22 inst and the Birthday of Gl Washington we had a Ball 
Mr Israel Green—the room was ornimented really with taste and ele- 
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gance and neatness really Aunt Deborah is “le’ jc ne suis Quoy” (in- 
comparable?) the simatry of the arrangements of the room were «- 
mirable. I never in Europe see such magisti of fancy—wished very 
much our friends of the 6*—The Colors of your regt contributed much 
in decorations. 


At this point romance appears. “Aunt Deborah” who 
was “incomparable” in arranging the decorations of a Gen- 
eral Washington birthday ball, was none other than thie 
future wife of Dr. William Beaumont, the daughter of tle 
Quaker Tavern Keeper, Israel Green. 


Israel Green was a very much respected member of the 
community. The site of his Tavern is marked with a sign 
on the building now occupied by Armour & Co., Bridge 
Street at the head of Charlotte Street, where one turns on 
Route No. 9 from the south to approach the business sec- 
tion of the city. Diagonally opposite is an old brick build- 
ing, reputedly (without much evidence to support the 
idea) the home of Alexis St. Martin during the time that 
Dr. Beaumont was publishing the first edition of his book 
in Plattsburgh and was also performing the fourth and 
final series of experiments. 


To have commanded the notice of Judge Henry Delord, a 
man acquainted with the refinement of French living stan- 
dards in the middle of the eighteenth century, “Aunt Debor- 
ah” must have been a remarkably capable woman. After 
her marriage to Dr. Beaumont she spent much of her life 
with him in the western wilderness. The more we learn 
of her, the more we are impressed with her dignity of 
character, her motherhood, and her physical charm. 


Dr. Beaumont came to Plattsburgh and went, but left 
an indelible mark. The periods of his sojourn may be 
summarized as follows: 


1. From September 13, 1812 to May, 1820, during which 
period he participated in the expedition to Sackett’s Har- 
bor and Little York. He took part in the Battle of Platts- 


*Doubtless referring to the Sixth Regiment of Infantry. 
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A leaf from the diary of Judge Henry Delord. (Courtesy of the William 


H. Miner Foundation.) 
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burgh as surgeon’s mate with a distinction which brought 
a citation. He also began the practice of medicine and 
surgery. 


2. For a short time in the fall of 1821, during which 
period he married “Aunt Deborah” (Green) Platt. 


3. For a short time in the latter part of 1832, following 
which he left his family in Plattsburgh, and went to Wash- 
ington, New York and New Haven. During this period a 
child died and was buried in Riverside Cemetery. 


4. For a short period early in 1833, Dr. Beaumont was 
in Plattsburgh, and later in the year again for several 
months to attend to the publication of his book on gastric 
digestion. The presence of Alexis St. Martin was secured, 
and the fourth series of experiments were recorded. Appar- 
ently this was the last visit of Dr. Beaumont to the place 
“where he entered the army, where he began the practice 
of medicine among its inhabitants, where he married his 
wife, and where he conducted two of his now world-famous 
series of experiments upon the physiology of digestion.” 
(Steiner ). 


Dr. Beaumont died in St. Louis, April 25, 1853— 


Since the above was written, it has been my fortune to 
find what appears to be a contemporaneous drawing of the 
United States Hotel, earlier known as the Israel Green 
Tavern (Fig.7). The original picture is a beautiful example 
of the wood engraver’s art, and appeared in Harper’s New 
Monthly Magazine, July, 1864, p. 147. This picture em- 
bellishes an article by B. J. Lossing, Scenes in the War of 
1812. X. Lake Champlain and the New England Coast. 
Lossing was both artist and historian, and this sketch is 
said to have been made by him during a visit to Platts- 
burgh just prior to the opening of the War between thie 
States. 


The top story of the building was used in its early days 
as a meeting room for the Masonic Lodge. The assembly 
room, where Judge Delord attended the General Washing- 
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ton ball of the “incomparable Aunt Deborah,” is on the 
second floor. Dr. Beaumont resided in this building dur- 
ing his earliest Plattsburgh residence and presumably 
wooed, won, and married “Aunt Deborah” within its con- 


fies. 

His cousin, Dr. Samuel Beaumont, was a practitioner 
for many years in Plattsburgh, and began his medical 
practice in this building, moving, as has been stated, 
after several years to a house only a short distance away. 





UNITED STATES MOTEL, PLATTSEURG, in 1812. 











Fig. 7 








HERMANN MICHAEL BIGGS 
MEMORIAL LECTURE 


The Memorial lectureship which bears the name of Her- 
mann Michael Biggs was founded by his widow. At first it 
was given under the auspices of the New York Tubercu- 
losis and Health Association and the Medical Society of tlie 
County of New York. Last year it came under the aegis 
of The New York Academy of Medicine, and the first lec- 
ture as an Academy event will be given on Thursday eve- 
ning, May 7, 1931, at half past eight o’clock, and will take 
the place of the first Stated Meeting for May. 


The first lecture was delivered in 1925, by Dr. William 
H. Park, on “A survey of some broad phases of tubercu- 
losis.” 


The other Biggs Memorial Lectures have been delivered 
by Dr. S. Lyle Cummins, in 1926, on “Clinical differences 


in tuberculosis”; Dr. Allen K. Krause in 1927, on “Tuber- 
culosis and public health” ; in 1928, Dr. Charles E. A. Win- 
slow who chose as his title “The contribution of Hermann 
A. Biggs to public health.” Dr. John H. Stokes was the 
lecturer in 1929, speaking on “The syphilology of today 
and tomorrow.” 


There was no lecture in 1930 and the program for this 
year, under the auspices of the Academy, will have as the 
speaker, Dr. George H. Bigelow, Commissioner of Public 
Health of the Commonwealth of Massachusetts. The sub- 
ject of the lecture will be “The control of chronic diseases.” 








Public Health Relations Committee 


RELATION OF THE MEDICAL PROFESSION TO 
“BIRTH CONTROL” 


The New York State Penal Law, under Section 1145, 
exempts physicians from the provisions of Section 1142 
by stating that: 

“An article or instrument, used or applied by physicians lawfully prac- 
ticing, or by their direction or prescription, for the cure or prevention of 
disease, is not an article of indecent or immoral nature or use, within 
this article. The supplying of such articles to such physicians or by their 
direction or prescription, is not an offense under this article.” 


Many physicians are not aware of this exemption. In 
this regard, the Committee desires to call attention to the 
fact that, without violating the letter of this law, its viola- 
tion in spirit may easily be effected by one who, being a li- 
censed physician, endows the word “disease” with its broad- 
est meaning. Such interpretation may well be fraught with 
consequences which the law does not contemplate and 
which we believe to be deprecated by enlightened medical 
and lay opinion. For these reasons those institutions 
where contraceptive advice is given must be so super- 
vised that the spirit of the law, as well as the letter, will 
be given due consideration. 

In the judgment of this Committee, the public is entitled 
to expert counsel and information by the medical pro- 
fession on the important and intimate matter of contra- 
ceptive advice. Owing largely to the negative attitude 
of the profession and to the lack, until recently, of any 
scientific research in this field, extra-mural clinics have 
been stimulated by organizations interested primarily in 
birth control. Recently, however, clinics for giving con- 
traceptive advice have been established in several cities 
in connection with hospitals or under the direct control of 
recognized medical bodies. In New York City there are 
nine hospital clinics of this type. Their combined atten- 
dance, however, is very much smaller than that of the 
Birth Control Clinical Research Bureau. 
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The modern tendency in clinic organization is awa) 
from detached dispensaries. The so-called unattached 
clinics are gradually being abandoned and the work taken 
over under the direction of the hospital. It is for this 
reason that the work of the medical group at the Birth 
Control Clinical Research Bureau can only be regarded 
as a temporary addition to the clinical resources of the 
community until such time as this work be taken ove 
entirely by recognized hospitals and clinics, and by the 
profession in private practice. 


Contraceptive clinics might prove to be health examina- 
tion stations of great importance. Lacerations, erosions, 
and displacements, calling for treatment or operation, are 
many and are frequently overlooked. It is imperative, 
therefore, that the physicians in charge of birth control 
clinics ought to have had training in gynecological work 
in order to be qualified to direct or to refer patients to 
have cervicitis cured, injuries repaired, or displacements 
corrected. This service likewise offers opportunities for 
the detection of early cancer or communicable disease. Al! 
the contraceptive clinics should be under adequate medical 
supervision and should be regularly inspected by experi- 
enced gynecologists and obstetricians. 


The conservatism of the medical profession with refer- 
ence to contraception has been justifiable. Recent re- 
search in contraceptive technique, however, now demands 
recognition on the part of the profession of medicine. The 
guidance of the public in sexual matters should be as- 
sumed by the medical profession wherever it naturally 
comes within the scope of its work. It is likewise worth 
emphasizing that because of their present detachment 
from recognized agencies, the existing extra-mural clinics 
should have the benefit of the expert advice of recognized 
medical groups. The absence of education of the public 
in sexual matters by the medical profession is medieval; 
it is to be deplored, and efforts should be made to change 
the present attitude of physicians. 





BIRTH CONTROL 


RECOMMENDATIONS 


1. The New York Academy of Medicine, as a medical 
organization, should be concerned solely with the medical 
and public health aspects of birth control, and not with its 
economic considerations. 


2. The contraceptive clinics already in existence in the 
various hospitals, and operating within the law solely in 
the interest of the health of the individual, should be con- 
tinued, and all institutions in which this service is re- 
quired should organize similar clinics as integral parts 
of dispensary and hospital service. 


3. All extra-mural clinics, when their existence is tem- 
porarily justified, should have a medical personnel of 
competent physicians with especial training in gynecology ; 
the clinics should secure the services of local gynecologists 
and obstetricians of recognized standing and authority to 
serve in an advisory capacity and to formulate and enforce 
suitable rules and regulations concerning the medical in- 
dications for the giving of contraceptive advice and to 
make regular inspections to see that these rules are ob- 
served. Efforts should likewise be made on the part of 
these extra-mural clinics to obtain the services of experi- 
enced physicians in the several branches of medicine to 
aid the staff in the diagnosis and conduct of the more diffi- 
cult cases. The extra-mural clinics, if so safeguarded and 
supervised, should receive support of the medical pro- 
fession only until a sufficient number of hospital clinics 
has been developed to meet the public health demand. 


4. A movement should be begun to include in the cur- 
riculum of medical schools, instruction in modern contra- 
ceptive measures and in the indications therefor. The 
hospital clinics should likewise be asked to offer similar 
instruction to practicing physicians. 








LIBRARY NOTES 


Two MANUSCRIPTS FRoM THE BEEKMAN FAMILY 


The trains thunder over the Queensboro bridge; trucks 
rumble over uneven pavements ; children shriek at their play 
in the noisy streets, where a century or two ago the banks 
of the East River was a desirable spot for the citizens of 
New York to retire for quiet summer holidays. There in 
1760, among a rich growth of trees, overlooking the river 
with its occasional traffic, a stately mansion was erected 
which was to figure in the American Revolution. Any con 
nection between the Academy of Medicine and this digni- 
fied old building, long since torn down to make way for 
the expansion of our city, may seem a bit vague. Yet it 
recently came to our attention that two large tomes which 
lay side by side on the shelves of that eighteenth century 
mansion, after following diverging paths for a hundred 


years, have finally been brought together again in our 
library. 


On Christmas day in 1646, a small vessel set out from 
Holland to make the long perilous sea voyage to this 
country which then presented as much danger as a flight 
by air today. Amid the firing of guns from the fort and 
enthusiastic shouts of the townsmen, on the 11th of May, 
1647, the haughty Peter Stuyvesant arrived in New Amster- 
dam as Director General of New Netherlands. With him 
came William Beekman, a lad of twenty-three, the first 
of a long line of gentlemen bearing that name who made 
their home in this city. He became Vice-Director of the 
New Netherlands and an active and respected member of 
the colony. He insisted that his sons be benefited by a 
good education, and accordingly in spite of the dangers 
and expenses incurred by a trip abroad, sent them both to 
Holland. The older son, Henry, died there, leaving Gerar- 
dus to carry on the family name. He pursued the stud) 
of medicine at the University of Leyden, and as he was a 
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student there in 1671, no doubt was among those privi- 
leged to hear the lectures of Sylvius. Franciscus Sylvius, 
1614-1672, called in his day the “Oracle of Amsterdam” 
was from 1658 until his death a famed and popular teacher 
of the practice of medicine at the University of Leyden. The 
two volumes that have come to us from the Beekman library 
are Dutch translations in manuscript of Sylvius’s Prazeos 
medicae, first published, 1672-1674. The earlier one bears 
the signature of Gerardus with the date 1674. The wide 
margins are crowded with notations which were perhaps 
gleaned from the lips of Sylvius himself. 


When Gerardus returned to this country, New Amster- 
dam was already in the hands of the British. In spite of 
the scarcity of well trained doctors in the colonies he did 
not devote himself to his profession but followed the dic- 
tates of his heart and turned to the more exciting career 
of politics. He was seriously involved in what was known 
as the Leisler rebellion and was under sentence for death, 
but was freed eventually by an appeal to the King. He 
managed to regain favor, however, and from 1702 until 
his death in 1723 was a member of the Governor’s Council. 
His second son, William, was born in 1684. He, too, was 
sent to the University of Leyden to study medicine. Al- 
though he could not have been a pupil of Sylvius like his. 
father, yet he must have been an ardent admirer, for he 
painstakingly copied his father’s book, even the marginal 
notes. At the end is inscribed: “Dit Boeck heb ick Wil- 
hellemus Beekman geeijndight Door godes Zeegen jnt Jaar 
onsen heere ijesu Christi 1705.”, 7. e., “This book have I 
William Beekman finished through God’s goodness in the 
year of our Lord Jesus Christ 1705.” He held to the tradi- 
tion established by his father, and did not follow the medi- 
cal profession, although unlike Gerardus, he did nvi be- 
come embroiled in polities. He lived the quiet, comfortable 
life of a gentleman of the period, luxury loving and cul- 
tured. He died in 1770. 


James Beekman, second son of William, spent a number 
of years abroad, studying and traveling. He became a suc- 
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cessful merchant, adding substantially to the family’s for- 
tune. He it was who built Mount Pleasant, the house ou 
the banks of the East River where Fiftieth Street now lies, 
a handsome mansion, filled with beautiful furnishings and 
tapestries, well appreciated by the English invaders, for 
Lord Howe made it his headquarters. Here Nathan Hale 
was tried and condemned to death. Here Major André 
went to receive his orders prior to his meeting with Arnold. 
And here lay the two volumes of Sylvius which we now 
possess. History does not indicate whether Lord Howe 
and the other notables spent their leisure moments between 
campaigns contemplating Dutch books on the practice of 
medicine. James Beekman in the meanwhile had retired 
to the safety of a residence outside the British lines, for 
like most of the wealthy New Yorkers, he took no part in 
the actual fighting. He died in 1807 leaving several child- 
ren, among whom were James and John. The former left 
no children but the latter had two sons. John was one of 
the many members of the Beekman family who studied 
medicine, and after the Revolution when the family finan- 
ces were at a low ebb, he resorted to. his profession to tide 
them over. His son, William Fenwick was also educated 
as a physician, but was satisfied with a schooling in this 
country. The two manuscripts had been passed on from 
the first James to the second James and in each volume 
is the inscription, “New York, 20 December, 1829, pre- 
sented by James Beekman to his Nephew William F. Beek- 
man.” The earlier volume which came from Gerardus 
Beekman, stayed in the family. It was given by William 
Fenwick to his son, William Bedlow, and hence to Dr. 
Fenwick Beekman, who presented it to the Academy a few 
years ago. The other book, written by William Beekman, 
strayed from the family some time after it was given to 
William Fenwick Beekman. It is impossible to trace its 
subsequent wanderings. There are not even any records 
available to indicate from what source it found its way 
to the Academy. Its heavy binding of panelled calf over 
thick boards, blind tooled, with heavy brass clasps, has 
well protected it. The other has a less substantial covering 
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of vellum with ties. Inscriptions in the latter, dated 1781, 
indicate that the volume was occasionally used to provide 
remedies for ailments. Members of the Van Cortlandt, 
Kips and Darlington families were mentioned as recipi- 
ents of treatment. It would be difficult now to look to 
these tomes for advice, unless one were remarkably apt 
at reading old Dutch and deciphering illegible handwrit- 
ing. But they remain as records of a more leisurely past 
and as remembrances of a family prominent in the early 
days of this city, devoted to the study of medicine. 


GERTRUDE L. ANNAN. 








AN EXHIBITION OF BINDINGS 


(Main reading room—March 1 to May 1.) 


The Academy of Medicine cannot attempt a binding 
exhibit of great treasures. The collection of fine bindings 
has become too costly and highly-specialized a pursuit for 
public libraries. But we have tried in a small way to 
trace the history of bindings on medical books from the 
stamped calf and pigskin of the fifteenth century to the 
simple cloth and polished morocco of modern times. 


From the fifteenth century we have six examples, great 
heavy volumes in sturdy bindings that have stood the 
handling of over four hundred years. Three of them, from 
the workshops of German monasteries, are of stamped pig- 
skin over heavy boards, furnished with metal clasps. The 
leather, color of old ivory, is stamped with designs of 
birds, beasts and flowers. Two more, one German and one 


Italian, are of dark calf decorated with formal tooling. 
The German has corner pieces of worked metal; the Italian 
has five round studs and six clasps. 


Books became smaller with the sixteenth century, and 
bindings lighter. The Germans changed the least. They still 
had heavy boards covered with stamped calf and pigskin. 
But, as the century progressed, the small designs gave way 
to large panels of religious or allegorical figures. Two of 
our bindings have portraits of the Emperor Charles V on 
the front cover, of the elector of Saxony on the back. 


The French bindings are more interesting. We have 
three distinct types, all in calf. The first, a small folio, 
has running bands of exquisite floral design. The second, 
a handbook of surgery (Guy de Chauliac, “Pour les bar- 
biers, & chirurgiens”) is a chunky little volume of simple 
design, its calf worn shiny. The third, probably a Paris 
binding, is the finest. On the front cover is a simple pane! 
of St. Barbara and her tower surrounded by a border of 
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pineapples and flowers. Unfortunately we have neither 
French nor Italian bindings of the Grolier type of elaborate 
strapwork design which was so prevalent at the time. Our 
Italian bindings are also of calf, tooled or stamped, with 
some gold decoration. 


We show but one English sixteenth century binding, 
though an interesting one. It is of heavy calf, almost 
black, and is closed with buttons and loops. It has a 
central flower motive in gold, much cruder in design than | 
those found on the continent, and it bears the initials of 
Philip Moore, English medical writer. 


With the seventeenth century German bindings lose 
their priority. We have but one example, still in stamped 
pig. Other countries, however, are well represented. We 
show French bindings of limp vellum and of mottled calf 
over thick boards; English bindings in various shades of 
calf, simply tooled; and little Dutch bindings of gold 
stamped morocco. 


In fact the seventeenth century marks the rise of 
morocco. Though it was used in France during the pre- 
vious century, it was seldom found elsewhere. We have 
a whole case of seventeenth century red morocco bindings, 
gold tooled, and mellowed with time and handling. Though 
there are beautiful examples from various countries, our 
greatest treasure is English. It is a copy of John Browne’s 
“Adenochoiradelogia: or... treatise of... Kings-Evil-Swell- 
ings’ bound by Samuel or Charles Mearne, bookbinders 
to Charles I. Its foundation of red morocco is inlaid with 
delicate arabesques in blue, set in intricate gold design. 


The eighteenth century continues the trends of the seven- 
teenth. There is mottled calf from Holland and France, 
vellum over boards from Germany and Italy, panelled calf 
and gold stamped morocco from England. But the 
morocco is not as fine as that of the preceding century. 
It is brighter in color, gaudier in design. 


‘here is a new note, however. For the first time we 
cai: show bindings from America, and of three different 
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types. The first is original cheap paper boards; the second 
is of simple calf, a rough copy of an English binding; the 
third is vellum over boards, roughly hand stitched and 
furnished with brass clasps. 


In the next case we have gatheréd our finest examples 
of the de-luxe bindings of the nineteenth and twentieth 
centuries. We have bindings by Riviere, Sangorski and 
Sutcliffe, Trautz Bauzonnet, the Club Bindery, and others. 
We have bindings of calf, of sheep, of vellum, of morocco. 
We have bindings that are gold tooled, blind tooled, 
stamped; with doublures and with dentelles. Thus it is 
that private collectors rebind their finest old books. Public 
libraries can only hope to inherit them. 


Binding reached its lowest ebb in the nineteenth cen- 
tury. We still have a few good English and French books 
in tree calf or colored sheep. But we find Victorianism 
rampant in cloth, heavily decorated; in paper, marbled 


or made to imitate calf. Our most extraordinary example 
is an early edition of Vesalius rebound in pink damask 
and red bulls-eye paper. 


But with the twentieth century binding recovers. In 
this case we find the contemporary medical books. They 
are no longer treated as great treasures to be sumptuously 
bound, as in the fifteenth century. Rather they are instru- 
ments to be preserved for use. Here is simple pigskin and 
paper from Germany, tree calf from Spain, cheap morocco 
from France, and cloth from every country. And, for the 
most part, they are decorated with restraint and imagina- 
tion. 


In the last case we have tried to show some of the tricks 
and details of book binding. There are bindings of painted 
vellum, of silk, of musical manuscript. There you can see 
how the binder used what the printer could not dispose of, 
and made end paper of old printed sheets. And finally 
we have shown details of decoration such as doublures of 
leather and silk, gold stamped; and leaves with goffered 
edges and fore edge painting. 
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Our greatest treasures, however, lie in the case by the 
window. They are books of various ages and countries, 
bearing the devices of well known book lovers. There is 
a book in simple vellum with the initials D. I. S., and the 
date 1601, bound for Johannes Siegfried, sixteenth century 
German doctor. There are three books in brown morocco 
bound for Jacques Auguste de Thou (1553-1617) famous 
French bibliophile. De Thou had three coats of arms, the 
first his own as a bachelor; the second with those of his 
first wife; the third with those of his second wife. We are 
fortunate enough to have an example of each. 


Above de Thou’s are two books from the library of 
James I of England. Both are in calf, one bearing the 
arms of the king; the other with the crown over the Tudor 
rose. Next to these lies a book in simple brown Russia, 
probably the work of the famous Roger Payne, with the 
arms of Michael Woodhull (1740-1816) English collector 
and translator. And lastly, there are two books bound by 
Riviere and Bedford for William Henry Miller, founder 
of the famous Christie-Miller library. So in the past book 
lovers have collected fine medical books and preserved 
them for us. Let us hope they serve us as well in the future. 


The Academy of Medicine wishes to thank Dr. Bernard 
W. Weinberger for two books, and Dr. Robert L. Dickin- 
son for one book loaned for the exhibit. 


Lesta Ford. 
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PROCEEDINGS OF ACADEMY MEETINGS 


MARCH 


Sratep MEETINGS 
Thursday Evening, March 5, at 8:30 o’clock 
Program presented in co-operation with the 


SECTION OF 
Historica aNp Cutturat MEDICINE 


ORDER 
Executive Session 
Election of Fellows 
Papers OF THE EVENING 
a. The Edwin Smith surgical papyrus and the diagnosis and treatment 
of injuries to the skull and spine 5,000 years ago, Charles A. Elsberg 
b. The hierarchy of the Monros, B. Sachs 
. Generar Discussion 
Executive Session 
Section of Historical and Cultural Medicine 
Appointment of Nominating Committee 


Thursday Evening, March 19, at 8:30 o’clock 
Tue Sixto Harvey Lecture 
“The Coronary Artery in Health and Disease” 
James B. Herrick 
University of Chicago 
A.rreo E. Conn, President Harvey Society 
Dayton J. Epwarps, Secretary Harvey Society 
This lecture takes the place of the second Stated Meeting of the Academy 


for March. 


SECTION OF 
DerRMATOLOGY AND SYPHILOLOGY 


Tuesday Evening, March 3, at 8:30 o'clock 


ORDER 
Executive Session 
Appointment of Nominating Committee 
READING OF THE MINUTES 
PRESENTATION OF CASES 
a. Cases from City Hospital 
b. Miscellaneous cases 
Generar Discussion 
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SecTion oF SURGERY 
joint meeting with the 
Secrion or PepiaTrics 
Friday Evening, March 6, at 8:30 o’clock 
ORDER 
Executive Session 
Appointment of Nominating Committees for both Sections 
READING OF THE MINUTES 
. Symposium on DeveLtopmMeNnTAL PerironeaL Banns 1n CHILDREN 
a. Embryology and anatomy, Charles R. Stockard 
b. Roentgenological findings, Harry M. Imboden 
c. Symptomatology and medical treatment, Royal S. Haynes 
d. Surgical diagnosis and treatment, Charles E. Farr 
’, Discussion Orenep sy Herbert B. Wilcox, Alfred S. Taylor 
SEcTION oF 
NEUROLOGY AND PsYCHIATRY 
joint meeting with the 
New York Nevrowocicar Society 
Tuesday Evening, March 10, at 8:30 o’clock 
ORDER 
Executive Session 
Appointment of Nominating Committee 
READING OF THE MINUTES 
. NevrRopaTHoLocic Pres—ENTATIONS 
a. Multiple subcortical venous angioma 
b. Hemato-syringomyelia with intramedullary cord neoplasm, Charles 
Davison 
c. Some tumors of the cerebellum, Lewis Stevenson 
Papers oF THE EVENING 
a. Anatomic pathologic consideration on peripheral nerves, George B. 
Hassin, University of Illinois (by invitation) 
b. The glioma classifications and neuroglia cell types, Wilder G. Pen- 
field, McGill University 
Discussion Samuel T. Orton (by invitation), Charles A. Elsberg, 
Joseph H. Globus, Byron Stookey, Armando Ferraro (by invitation), 
Leon H. Cornwall 
", Generar Discussion 
SECTION OF 
Historica anp CutruraL MEDICINE 
The regular meeting was not held on March 11 for the reason that the 
Section of Historical and Cultural Medicine presented the Stated Meeting 
of March 5. 
Section or PepraTrics 
The regular meeting was not held on March 12 for the reason that the 
Section of Pediatrics combined with the Section of Surgery in presenting a 
joint meeting on March 6. 
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Section or OroLocy 
Friday Evening, March 13, at 8:30 o'clock 
ORDER 
. Executive Session 
Appointment of Nominating Committee 
. Reapinc oF THE MINuUTES 
. PREsENTATION oF INSTRUMENTS 
New models of Spratt’s curettes 


’, PresENTATION oF CasEs 


. Report of cases from the ear clinics of the New York Eye and Ear 
Infirmary 
a. Primary bulb thrombosis, operation, three years later circumscribed 
labyrinthitis facial palsy, L. Kend (by invitation) 
b. Primary bulb thrombosis, metastatic abscesses, operation, recovery, 
Herman F. Lampe 
c. Acute mastoiditis complicated by internal hydrocephalus, Frank C. 
Carr 
Discussion, James C. Joyner 
d. 1. Modified radical mastoid followed by radical mastoid with severe 
intracranial symptoms 
2. Two cases with severe labyrinth symptoms occurring following 
O. M. C. C., John McCoy 
e. 1. Decompression of the facial nerve for facial paralysis following 
radical operation. 
2. Decompression of the facial nerve for facial paralysis following 
simple mastoid operation, James Morrisset Smith 
f. O. M. P. C., mastoidectomy, septicemia, jugular ligation, recovery, 
John A. Maclsaac (by invitation) 
g. O. M. P. C., sarcoma of dura, middle fossa, radical mastoid opera- 
tion, Edgar M. Pope (by invitation) 


I. Paper oF THE Eveninc 


The temporal bone, its surgical anatomy and variations from the normal. 
Lantern slide demonstration, Mr. Edgar B. Burchell (by invitation) 
General Discussion 


Section or OPHTHALMOLOGY 
Monday Evening, March 16, at 8:30 o’clock 


ORDER 


. Executive Session 


Appointment of Nominating Committee 


. Reaprnc or MINvTEs 


PRESENTATION OF CASES 


’, Papers of THE Eveninc 


A symposium on the surgical treatment of squint 

a. The recession operation, P. Chalmers Jameson (by invitation) 

Discussion, W. Thornwall Davis, Washington (by invitation), James 
H. Andrew (by invitation) 
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b. Advancement and other shortening operations for concomitant squint, 
Luther C. Peter, Philadelphia (by invitation) 
Discussion, Conrad Berens, John H. Dunnington 
- Gewerat Discussion 


Section or MEDICINE 
Tuesday Evening, March 17, at 8:30 o’clock 
This meeting is arranged to acquaint physicians with the frequency and 
diagnosis of tropical diseases in New York City. 


ORDER 
. Executive Session 
Appointment of Nominating Committee 
. Paper or THe Evenino 
Tropical diseases in New York City, F. W. O’Connor 
. Discussion 
Edward H. Hume, C. H. Lavinder, U. S. Public Health Service, 
Howard F. Shattuck, Wilbur A. Sawyer (by invitation) George 
Baehr, Commander G. E. Thomas, U. S. Navy, C. V. Noback, Ph.D. 
(by invitation) 
Secrion or Genrro-Urninary Surcery 
Wednesday Evening, March 18, at 8:30 o’clock 
ORDER 
Executive Session 
Appointment of Nominating Committee 
READING OF THE MINUTES 
. Presentation or INstRuUMENTS 
New ureter catheterizing cystoscope 
Improved urethral and vesical evacuator, H. Dawson Furniss 
. Presentations sy Memortat Hosprratc—DepartTMent or Uroiocy 
a. A case of renal adenocarcinoma with unusual manifestations, Robert 
F. McNattin (by invitation) 
b. Limitations of the histological grading of tumors, Fred W. Stewart 
(by invitation) 
c. Prognosis in carcinoma of the bladder with especial reference to 
multiple tumors, Archie L. Dean, Jr: 
d. Prognosis of carcinoma of the prostate, Russell S. Ferguson (by 
invitation) 
e. Radiation therapy of carcinoma of the prostate, Benjamin S. Bar- 
ringer 
Discussion, Edward L. Keyes, Alexander R. Stevens, J. Sturdivant Read 
’. Gewerat Discussion 
Section or OrtHorepic SurGERY 
Friday Evening, March 20, at 8:30 o’clock 
ORDER 
Executive Session 
Appointment of Nominating Committee 
READING OF THE MINUTES 
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. Papers oF THE EVENING 

a. Reactions of joints to some injuries and infections, J. Albert Key, 
St. Louis (by invitation) 

b. Diagnosis of bone tumor by aspiration, Bradley L. Coley, George 
S. Sharp (by invitation) (Read by Bradley L. Coley) 


J, Generar Discussion 


Secrion or Oxstrerrics aNnD GyNECOLOGY 
Tuesday Evening, March 24, at 8:30 o’clock 
ORDER 
. Executive Session 
Appointment of Nominating Committee 
. Reaprne or THE Minutes 
PRESENTATION OF CasES 
a. Two unusual malignant tumors of the uterus (mixed tumor), Law- 
rence Sophian (by invitation) 
Discussion, William P. Healy 
b. Papillary cystadenoma of the ovary with peritoneal metastases and 
spontaneous regression in four cases, Howard C. Taylor, Jr., 
Wilson E. Alsop (by invitation) 
Discussion, William P. Healy 


’. Papers or THE EveniInG 


a. Tuberculosis of the female genital tract, Hubert Bush (by invitation) 


b. The treatment of salpingitis, Thomas C. Peightal 
Discussion, Frederick C. Holden 
c. The use of spinal aneasthesia in gynecology, Malcolm T. Munkittrick 
(by invitation) 
Discussion, Abraham J. Fleischer 
7. Generar Discussion 


Section or LaryNcoLocy aND RHINOLOGY 
Wednesday Evening, March 25, at 8:30 o’clock 
(Members are requested to bring their own head mirrors) 
ORDER 
Executive Session 
Appointment of Nominating Committee 
. Reapinc or THE MINvuTEs 
. Presentation or INsTRUMENTS 
a. 1. New lighting system for naso-pharyngoscope 
2. Modified antroscope 
3. Eustacheascope 
4. Self angulating snare, Louis K. Pitman (by invitation) 
b. New applicators, Harry Neivert (by invitation) 
c. An improved Pomeroy syringe, Francis W. White 


’. Presentation or Cases 


a. Carcinoma of larynx—laryngo-fissure eighteen months ago, Louis 
Hubert 
bh. Carcinoma of lung—three cases, David H. Jones 
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. Sarcoma of larynx—radium treatment 21 months ago (second 
presentation) 

2. Sarcoma of larynx 

3. Double pharyngeal web associated with esophageal diverticulum, 
Joseph G. Strickler (by invitation) 

. Frontal sinusitis,—negative x-ray—extradural abscess, H. G. Bull- 
winkel (by invitation) 

. Mixed tumor of parotid gland, H. Griffin Bullwinkel (by invitation) 

. Abscess of thyroid gland with perforation of trachea—operation, 
J. Vincent Flanagan (by invitation) 

. Luetic nasal deformity—plastic correction in three stages, J. D. 
Whitham (by invitation) 

. Retropharyngeal—esophageal abscess—operation—end result, Julius 
I. Klepper 

From Laryngological Department, Beth Israel Hospital (service of 
Samuel J. Kopetzky) 

i. Laryngeal tuberculous lesions cured by the use of the Wessely 
irradiation machine—three cases, M. L. Harris (by invitation) 

j. Case diagnosed and operated upon for esophageal cancer, diag- 
nosed as cardiospasm by esophagoscopy, Joseph W. Miller (by 
invitation) 

. 1. Recurrent frontal sinus suppuration (right)—final operation— 

procedure employed—recovery 

2. Chronic suppurative pan-sinusitis (right) with necrosis of the 
alveolar process and facial antral wall—operation—recovery 

3. Chronic suppurative pan-sinusitis, complicated by chronic laryn- 
gitis simulating tuberculosis—operation via santral route—re- 
covery, William Spielberg 

End results of radium treatment of inoperable tonsils—three cases 
J. Coleman Scal 

m. Modification of the Lautenschlaeger operation for the surgical 
treatment of ozena, Alfred Wachsberger (by invitation) 

n. 1. Infection of the parotid gland through the mouth 

2. Parotid fistula following operation on the face, Arthur J. Barsky 
(by invitation) 
PAPER OF THE EVENING 
Nupercaine, the new local anesthetic, and its use in nose and throat 
practice, Alexander F. Laszlo (by invitation) 
VI. Generar Discussion 
Tue New York Roentcen Society 
In Affiliation with 
Tue New York Acapemy or MEDICINE 
Monday Evening, March 16 
ORDER 


I. 830 P. M. 
Demonstration of interesting cases and roentgenograms 
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II. 9:00 P. M. 
Presented by the Cole collaborators 
. Notes on Paget’s chronic osteitis, R. W. Morse 
. Fractures in the hand and foot; x-ray findings in a method of 
treatment, W. G. Cole 
. Demonstration of a table for serial roentgenography, C. I. Head- 
land 
. Roentgenological demonstration of the life history of some patho- 
logical lesions, R. E. Pound 
. Preparation and demonstration of pathological specimens, L. G. 
Cole 
III. Executive Session 
Ross Gotpen, President 
J. Bennetr Epwarps, Secretary 
New Yorx MEETING 
of the 
Society ror ExperiMeNTAL Biotocy AND MEDICINE 
Under the auspices of 
Tue New York Acabemy oF MEDICINE 
Wednesday, March 18, 1931, at 8:15 P. M. 

. Spinal Cord Changes in Subacute Combined Degeneration Following 
Liver Therapy, C. Davison (introduced by E. J. Baumann) 

. Lesions of the Nervous System Resulting from a Deficiency of the 
Vitamin B Complex, H. M. Zimmerman and E. Burack (introduced 
by G. R. Cowgill) 

. The Vitamin B Complex in Relation to Food Intake During Hyper- 
thyroidism, H. E. Himwich, W. Goldfarb and G. R. Cowgill 

Non-Toxicity of Certain Aniline Dyes for Bacteria, J. W. Church- 
man 

’. Immunological Studies with Suprarenal Gland. VII. Effect of Bi- 
lateral Suprarenalectomy on Acquired Resistance in Adult Albino 
Rats, J. M. Gottesman and D. Perla 

I. Effect of Injections of Cortin on Resistance of Suprarenalectomized 
Rats to Histamine Poisoning, D. Perla and J. M. Gottesman 
VII. The Cellular Reaction in Experimental Syphilis. Supravital and 
Fixed Material, L. Pearce and P. D. Rosahn 
VIII. Determination of Plasma Phosphatase, A. Bodansky 
Peyton Rovs, President 
A. J. Gotprars, Secretary 
New York ParHo.ocicat Society 
In Affiliation with 
Tue New York Acapemy or MEDICINE 
Thursday Evening, March 26, at 8:30 o’clock 
ORDER 
I. Pres—ENTATION OF CasEs 
a. Carcinoma of adrenal cortical origin with unusual metastases, 
Charles T. Olcott 
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b. A case of congenital absence of one kidney associated with urethro- 
rectal fistula, Lawrence W. Smith 
. Papers or THE EveNnrInG 
a. Cancer of the thyroid gland, Howard M. Clute, Boston (by invi- 
tation), Shields Warren, Boston (by invitation) 
Discussion, Lawrence W. Smith, Lloyd F. Craver 
b. Pathology of a case of psittacosis with special reference to changes 
in spinal cord, Silik H. Polayes (by invitation) 
III. Executive Session 
Leta C. Knox, President, St. Luke’s Hospital 
Beryt H. Paice, Secretary, The Babies’ Hospital 








FELLOWS ELECTED APRIL 2, 1931 


Victor G. Bourke Livingston Manor, N. Y. 
Arthur J. Cracovaner 119 East 84 Street 
i Ban 6.050 502se0swrendsedbeseesecenes 123 East 53 Street 
Robert T. Findlay 2 East 54 Street 
Ella H. Fishberg 1212 Fifth Avenue 
DSN 6506 2060049550 dee baecsee caenoxaie 2 East 95 Street 
Henry I. Goodman 64 East 86 Street 
Harold D. Harvey 

Beatrice M. Kesten 

Homer D. Kesten 

Francis N. Kimball 21 West 11 Street 
Jordan Lally 17 West 55 Street 
Harry Wabvert ...0.ccccccccccccccvccccscsccccccevonsosees 2178 Broadway 
Howard W. Potter 722 West 168 Street 
Arthur M. Reich 141 West 77 Street 
Robert Severance 

Wendell J. Stainsby 

David Wexler 








IN MEMORIAM 
RALPH WALDO LOBENSTINE 
1875-1931 


Dr. Ralph Waldo Lobenstine, a Fellow of The New York 
Academy of Medicine since October 6, 1904, died in St. 
Luke’s Hospital on March 21, 1931, at the age of fifty-six. 
He was the son of the late William C. Lobenstine and is 
survived by two brothers, two sisters, a son and a daughter. 

Dr. Lobenstine was graduated from Yale College in the 
class of 1896 and received his medical degree from the 
College of Physicians and Surgeons in 1900. He served 
as an interne in St. Luke’s Hospital and later became 
resident physician at Sloane Hospital for Women. Sub- 
sequently he was made attending physician at the Lying- 
In Hospital in the City of New York and also served as 
attending gynecologist to the Out-Patient Department of 
Bellevue for a number of years. Two years ago he was 
made Consulting Director of the New York Nursery and 
Childs Hospital. 

Dr. Lobenstine’s entire professional career was passed 
in the practice of the specialty of obstetrics and gyne- 
cology. He was a Fellow of twenty years’ standing in 
the New York Obstetrical Society and a member of its 
Committee on Standards for Obstetric Hospitals. An ex- 
tensive practice, developed largely through personal effort 
and attainments did not stand in the way of his unselfish 
devotion to social welfare work. His name is perhaps 
most prominently identified with the organization of the 
Maternity Center Association of New York. He was chair- 
man of its Medical Advisory Board and likewise a mem- 
ber of the Directorate for many years. Dr. Lobenstine 
also served as a member of the Board of Consultants of 
the Children’s Bureau in Washington and his most recent 
activity was concerned with the formation of a committee 
which had for its aims the improvement of midwife teacli- 
ing and supervision. 
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Dr. Lobenstine was essentially a clinician, well trained 
in the fundamentals of obstetrics and practiced his pro- 
fession with great success. Notwithstanding this he always 
manifested an unselfish interest in social welfare work and 
stands out in the ranks of those who give largely of their 
time and energy to the accomplishment of the highest 
ideals in our profession. 


G. W. K. 
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James Francis Gratran, 30 West 59 Street, New York City; graduated in 
medicine from the College of Physicians and Surgeons, New York City, in 
1913; elected a Fellow of the Academy January 2, 1930; died, March 25, 
1931. Dr. Grattan was a Fellow of the American Medical Association, a 
member of the County and State Medical Societies, Director of Plastic 
Surgery to Municipal Hospitals of the city, and Consulting Plastic Sur- 
geon to Kings County Hospital. 


FrevericK Tatmapce Lau, M.D., 17 East 38 Street, New York City; grad- 
uated in medicine from Detroit College of Medicine and Surgery, in 1913; 
elected a Fellow of the Academy February 3, 1921; died, March 24, 1931. 
Dr. Lau was a Fellow of the American Medical Association, a Fellow of 
the American College of Surgeons, a member of the County and State 
Medical Societies, a member of the American Urological Society, a member 
of the Urological Society, Associate Surgeon to City Hospital, Urologist 
to New York and Ruptured and Crippled Hospitals, Surgeon and Director 
of Genito-Urinary Surgery to Grasslands Hospital, Valhalla, New York, 
Consulting Urologist to White Plains Hospital, White Plains, N. Y. and 
Matteawan Hospital, Matteawan, N. Y., chief of the Urological Clinic to 
City Hospital and Chief of the Female Clinic to New York Hospital. 


RatpxH Watpo Losenstrne, M.D., 119 East 74 Street, New York City; 
graduated in medicine from the College of Physicians and Surgeons, New 
York City, in 1900; elected a Fellow of the Academy October 6, 1904; 
died, March 21, 1931. Dr. Lobenstine was a Fellow of the American Med- 
ical Association, a Fellow of the American College of Surgeons, a member 
of the County and State Medical Societies, a member of the Society of 
Alumni of St. Luke’s and Sloane Hospitals, and Obstetrician and Consult- 
ing Director of Obstetrics to New York Nursery and Child’s Hospital. 


Grorce Scorr, M.D., 9 South Pennsylvania Avenue, Atlantic City, New Jer- 
sey; graduated in medicine from Bellevue Hospital Medical College, New 
York City, in 1871; elected a Fellow of the Academy March 6, 1884; died, 
March 27, 1981. 
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STATED MEETINGS 
ist and 3rd Thursdays. 


SECTION MEETINGS 


Dermatology and Syphilology, 1st Tuesday. 

Surgery, Ist Friday. 

Neurology and Psychiatry, 2nd Tuesday. 

Historical and Cultural Medicine, 2nd Wednesday of November, January, 
March and May. 7 

Pediatrics, 2nd Thursday. 

Otology, 2nd Friday. 

Ophthalmology, 3rd Monday. 

Medicine, 3rd Tuesday. 

Genito-Urinary Surgery, 3rd Wednesday. 

Orthopedic Surgery, 3rd Friday. 

Obstetrics and Gynecology, 4th Tuesday. 

Laryngology and Rhinology, 4th Wednesday. 


TRUSTEES, COUNCIL AND COMMITTEE MEETINGS 


Trustees, 4th Wednesday. 

Council, 4th Wednesday. 

Committee on Admission, Ist Wednesday. 
Committee on Library, 2nd Tuesday. 

Public Health Relations. Committee, Mondays. 
Committee on Medical Education, 2nd Thursday. 





DONATIONS TO THE LIBRARY FUNDS 

Donations and bequests are solicited by The New York Academy of 
Medicine for the maintenance and expansion of the Library. 

A donation or bequest of $5,000 or more will provide for a special library 
fund, the income of which may be used for the general purposes of the 
Library or restricted to the purchase of books and periodicals, as the donor 
or testator may indicate. 





FORM OF BEQUESTS 


The following is a brief legal form as a suggestion under which bequests 
may be made in behalf of the Academy: 

I give, devise and bequeath unto “The New York Academy of Medicine” 
of the City of New York, State of New York, a corporation duly incorpor- 
ated by the Legislature of the State of New York by an act entitled, “.\n 
Act to Incorporate The New York Academy of Medicine,” passed June 
28, 1851, and amended June 4, 1853, June 2, 1877, and April 25, 1924, .. . 








